Lee’s Summit Demolition Permit Application For Office Use Only:
Codes Administration Department Permit #f | o559,
220 SE Green S1.. Approval Date:

PO Box 1600 Permit §

Lee’s Summit, MO., 64063
Phone: B16-969-1200 Fax: §16-066-1201

Revised June, 2009

i LAt USt1GD [Lreoling |
Address: f:ﬂOO _ /\/L(/ &OLCQL\(O[){A’ 7%“/@\ MFM/) Q(//a?@
moes K0 2] 5GOO i _ 1129 5512

Location of the project:

Street address: /kO;Q IQ/@"/CE/D M LU Z/'/‘ﬂ(‘ /0/46// &905/
Legal deseription: /?{/ﬁ |

Required information:

Is the building to be partially or completely demolished? Partial V@;E
Use of the building: ___ Single family residential — Two family __ Commercinl building _L@ﬁ D(.tﬁ)/ EX -4 P/ €ex

Wi the water service removed? y £5 (Complete demolition only}
Will the sanitary scrvice be removed? !{fﬁ {Complete demolition anly)

Description of the building to be demolished:

/_S')Léft; {4 it i:/‘(}(_/_r_n{')

Number of stories: / Total square footage of the building: / 12298 gg F/:‘
L/ 0

Does the applicant own the stiucture to be moved? Yes Na

The applicant shall furnish a cestificate of liability insurance for personal and property damage exempting and saving harmless the
city in 2 minimum amount of $100,000 injury each person, $300,000 each occurrence, and 350,000 property damage,

AFFIDAVIT: I hereby cenify that I have the authority to make the foregoing application and that the application, to the best of my
knowledge, is complete and correct and that the permitted construction wilt conform to the regulations in the Codes adopied by the

City of Lee’s Summil and all applicable ordinances,

dolakd #
nted Mame of Applicant

Signature of Owner or Authorized Agent Pri

Date



BUILDING DEMOLITION
SYSTEM DISPOSITION

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

/Qf?}O/ lapces, HVBE Sguoment, Asbestos were
~~CmoJeal Ff‘om St . TR USt 104 L ECh N
demolish ecd. e Structures And haodled Waf

detris ( /mcz:ye Fovrodadten , Cuael Corucrefe S/oues ).

Dy s hmd_ Iy o fevel lof Fo SurrouAiding
(fude

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

Sver was +emporoily Qb lnidonseol. Lnstie Arees SHrUcHire

1S to be bu/t. . Sew tocs Cappeal Oy TKV - INIK e Sni#A
Elé- 965 -FERL

Water service... Describe measures taken to deactivate the service, including related contact with City
departments. ’

LUB,er Inre Loas f&q@m}/zf adcrcloved Oro })%e/
Side ©OF Meeder by TKY, muke Smith §16-895 G834

Natural gas service... Describe measures taken {o deactivate the service, including related contact with
the gas service provider.

L Frasource C%JCOUNPJJ‘&(; Fhe 343 //'Uﬂ'@ MNeand .
Fudy Rice $it.2¢3. 1700 Sifyce’ E16.9 85:3524 Mebile

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

with the electrical service provider.
K CPL Luas sot Fred M efzr Luas Fermipted Anid.
[oes were removed From Frassrormer - TEminedeems

tvere Faxect fp BOO-HY7 236
Apphcmtmw

Date Applicant Signature




INDUSTW OP ID: SR

ACSORD" CERTIFICATE OF LIABILITY INSURANCE ot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE HOLDER. THIS |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER:

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PRODUCER , 816-525-2125| {INE"T Sue Falter
8085, Third Srent. 2 816-525-4040| PHONE " "515.525.2125 [ v B16-525-4048
he;:: f.uéant'tt;, ng::é eiwss S ADBRESS: suei@twinlakesins.com _ L
o INSURER{S) AFFORDING COVERAGE HAIC &
insurer 4 : RSUI Indemnity Company
INSURED Industrial Salvage & Wrecking msurer 8 : Employers Mutual Casualty 21415
gggﬁé Chouteau Tratficway wsuren ¢ Starr Surplus Lines Insurance
Kansas City, MO 64120 . tisurer o : Commerce and Industry Ins Co 19410
INSURERE :
: ) INSURER F ;
COVERAGES CERTIFICATE NUMBER: : - ) REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

. INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE DSk e poLicynumeer | moRSr R T EORIGYEXE LIMTS
| GENERAL LIABILITY : . EACH OCGURRENCE $ 1,000,00
C..| X L COMMERCIL GENERAL LIABILITY......—|. .~ SLPGBLO041402 | 12100112 | 12/09/13 - DAMAGETORENTED ———|-—— =y
'“"I"CL'NMS-MADE I& OCCUR B N MED EXP {Any one person) $ 5,000
I PERSONAL % ADV INJURY | $ 1,000,00
L GENERAL AGGREGATE $ 2,000,00¢
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
] pouicy [X] BRS: Lo Emp Ben. $ 1,000,000
[rouos < unsirs e L PR YT YT
B | X |anvauto 2E80883 1/16/2 | 1111613 | BODILY INJURY (Per person) | §
| | Ak QYNED Egggg\‘;:iz :onu_g INJURY {Per accldent) | §
HIRED AUTOS AUTOR ' (et acadonty - OE s
. 5
t |UMBRELLALIAB | X | oocur . EACH OCCURRENCE $ 2,000,000
A | X | EXCESS LIAB : CLAIMS-MADE| NHA061931 12/0912 | 12/09/13 ‘AGGREGATE % 2,000,000
' pep | X | revenmions $
WORKERS COMPENSATION X WC STATU- IDTH-
AND EMPLOYERS' LIABILITY YIR X | 8 LIMITS ER
D | ANYPROPRIETOR/PARTNERIEXECUTIVE WC003120354 03/2112 | 0321113 | gL eacH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatary In NH} EL DISEASE - EA EMPLOYEE] § 1,000,000
If yes, deseriba under . -
DESCRIPTION OF OPERATIONS befow 7 EL. DISEASE - POLICY LIMIT | § 1,000,0004
B |Property Section ' : 2A80883 111612 | 11613 : ’ o '
B [Equipment Floate : .| |2csosss 1111612 | 111613 |[RENT/LEAS 330,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarke Schedule, if mors space 1s requlrad)
EEEKAATRARAGAMPLE* A Ak hrkhdkhirkhsh

CERTIFICATE HOLDER CANCELLATION
INSURED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
For Insured Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) © The ACORD name and logo are registered marks of ACORD




