Lee’s Summit Demolition Permit Application For Office Use Only: ]

Codes Administration Department Permit# 1% 035 4
220 SE Green St.. A pproval Daie:
PO Box 1600 Permit §

Lee’'s Summil, MO.. 64063
Phone: 816-969-1200 Fax: 316-96%-1201

Revised June. 2009

Applicant: I;\)d/ J(ﬁzf\/[’.lﬂ WF ot /“‘L/M ]
s (900 N) CHhOUFCG71 T B, AN 64140
moe £ loe L) BIQD . Zlp. 07 5092

Location of the project:

éfo/ﬂ,xg,/c/o At Bed ud Drve. (4087
Legal descriplion: N /4

LI

Required information:

Is the building to be partially or completely demolished? Partinl %lcle

Use of the building: ___ Single family residentinl — Two family __ Commercial building _'{Oﬁ W Ex “'%0/ X

Will the water service removed? lz 'ﬁg {Complete demolition onty)

Will the sanitary service be removed? ; (Complete demolition only)

Description of the building 10 be demolished:

STor 3 () 10y ppe.

Number of stories: [ Total square footage of the building: / ;‘_)’ /‘)E 7 < & )t' f
= D

Does the applicant own the structure to be maved? Yes L’(o/

The applicant shall furnish a certificate of liability insurance for personal and property damage exempling and saving harmless the
city in @ minimum amount of $100,000 injury each person, $300,000 each ocenrrence, and 550,000 property damage.

AFFIDAVIT: | hereby certify that ! have the authority 10 make the foregoing application and that the application, to the best of my
knowledge, is complete and correct and that the permitied eonstruction will conform to the regulations in the Codes adopted by the

City of Lec's Summit and all applicable ordinances.

Pyorfex 20X Q

#inted Name of Apcant

Signature of Owner or Authorized Agemt
Date



BUILDING DEMOLITION
SYSTEM DISPOSITION

Upon completion of demolition work described in Lee’s Summit Permit #
please complete this form, providing information to the best of your ability regarding the various
structures and systems demolished, removed or deactivated, and refurn to John Borns, building inspector.

Structure:.. Briefly describe the structure(s) demolished, and the manner and the extent to which
removal was performed. Include a description of the removal of foundation/substructure elements.

Lol lawces, HVAE Guipment, Asbestos were
~CmoJed. From S‘h‘uéurcn TR st r1ed WreChnmig
demoelish ed. e Structures Anddl /’)CZ(_AL(Gf AL
detric ( house, Founsdatwn, cusdl Coneretc S/t ).
Iz//;; c:wz.s hacdedd ir o level lof Fo Surrouading

Sanitary sewer service... Describe measures taken to deactivate the service, including related contact
with City departments.

Sver was Femporoily ablnidens ecl Lipstie (veio Ltrichere

19 4o be buwlt. Sew tots Cappecl. Oy TKV- MK e SIVAA
Bié- 965 -FE34

Water service... Describe measures taken to deactivate the service, inclnding related contact with City

departments. ’

Sicle 0~ Mreder by T KV, mike Sk §16-895 G833

Natural gas service... Describe measures taken fo deactivate the servics, including related contact with
the gas service provider. '

IIUF TaSsourte chs Coiupsected Fhe gas //w@ Maund
Dubp}, Kice /6 242, 170 Bifyce Elé. G BB 354 Mebile

Electrical power service... Describe measures taken to deactivate the service, including related contact
with the electrical service provider.

KCPL was roof el M etear Luas -:Le/*mwcz;#c_% Arid.
Jiies Loere removed From FrassFromme: TErrndnietzoes

were Laxet fo 800~ HY7- DGt
Appﬁcant&m&ﬂqgaﬂ

Date Applicant Signature




ey INDUSTW OPID: SR
ACORD» DATE (MMIBDYYYY)
—— CERTIFICATE OF LIABILITY INSURANCE =g
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must he endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. ‘A statement on this certificate does hot confer rights to the
certificate holder in liei of such endorsement(s), ) ’ .
pRODUCER e 816525-2125| JANE-" Sue Falter
08 B o Insgrance Agency 816-525-4049 :”""5., .816-525.2125 | F&% noi: 816-525-4049
Lee's Summit, MO 64063 e ' ins.
Mark A. Smith, CIC  Abngess: Suef@twinlakesins.com e
‘ . : INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: RSUI Indemnity Company
INSURED g;}gusﬁrlal Salvage & Wrecking insurer p : Employers Mutual Casuaity 21415
ue .
600 NE Chouteau Trafficway INsURER ¢ : Starr Surplus Lines Insurance
Kansas City, MO 64120 msurer b: Commerce and Industry Ins Co 19410
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: : ' REVISION NUMBER:

' GERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSU

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ¢

T TYPE OF INSURANGE INak | Wt POLICY NUMBER MIAIBBNYYY gﬁi}‘:‘;%% LIS
| GENERAL LIABILITY : EAGH OCCURRENCE $ “1,000,00
C | X | COMMERGIAL GENERAL LIABRLITY SLPGGLO044402 . ... 12109112 | 12109113 DAMASE TORENTED = —— . -
1-- ']"CERIMS’-’MAGE : '"'O_GE'UT!'— R e I MED EXP {Any oneperson} | 5,000
L o PERSONAL & ADV INJURY | 3 1,000,000
L GENERAL AGGREGATE 8 2,000,00i
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| eouer [ X2 [ Jioe Emp Ben. 5 1,000,000
| AUTOMOBILE LIABRITY A I T 1,000,000
B _X__ ANY AUTO 2E80883 1111612 | 11/16M3 | BODILY INJURY {Per persan} | §
fﬂlig‘éwm_ gﬁ?SEULED BODILY INJURY (Per accldant) | §
] NON-OWNED
HIRED AUTOS Ao PROPERTY DAWAGE s
) 5
| [ UMBRELLALME | X | occur EACH OCCURRENCE $ 2,000,00
A | X |excessias CLAIMS-MADE NHAD61931 1200912 | 1200913 | scerecare $ 2,000,000]
pep | X | retenTions s
"| WORKERS COMPENSATION X | .WESTATU- fo‘m-
AND EMPLOYERS' LIABILITY YIN . L ER
D | ANY PROPRETORPARTHEREXECUTIVE WC003129354 03/21112 | 03/21M3 |y eacH AcciDENT $ 1,000,060}
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| § 1,000,000
i yes, describe under -
DESCRIPTION OF OPERATIONS bajaw i E.L. DISEASE - POLICY LIMIT | § 1,000,000
B |Property Section 2A80883 11186142 | 1114613 : ‘ ) ‘
B Equipment Flpate . 2080883 1116112 | 11HeN3 RENTILEAS 330,0005

FhKEIREX* Sk SAMPT,Ed e hkdeddhdrd i

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 104, Additional Remarks Schadule,

if mere space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

INSURED

For Insured Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE PGLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

- ©1988-2010 ACORD CORPORATION. All rights reserved.,

The ACORD name and logo are registered marks of ACORD



