Lee’s Summit Demolition Permit Application For Office Use Only:
Codes Administration Depariment Permit 4% o036 6
220 SE Green Si.. Approval Date:

PO Box 1600 Permit §

Lee’s Summii, MO.. 64063
Phone: B16-969-1200 Fax: 816-069-1201

Revised June. 2009

vanies: LN JQUL S P00 _LOreCling | N
Address: Q?__OO /\ / /%[?Q)L‘.QM/ 7#5()(}\_ KC{mC)M%
moe. Bl 2L 5GOO v £l 21/ FPZ

Location of the project:

Street address: é.g_g }\/L(/ W///O(JJ DFIV& @é/af/
LchnI desaripliﬁn: ;A/" / A

Required information:

ol

Is the building to be partinlly or completely demolished? Partial b Complete

Use of the building: ___Single family residential —Two family _ Commercial building _i_/tfﬁ;r 7 Ip(/gx - 4/;()/1:’)\’

Will the water service removed? }z Z.S {Complete demolition only)

Will the sanitary service be removed? V il {Complete demolition only)

Description of the building 1o be demolished:

/ S%ory wtpd_ Fcume.

Number of stories: ! Total square footage of the building: / 7SZ_? (6’ F {‘

Does the applicant own the strusture to be moved? — Yes ___‘_/(o/

The applicant shall furnish a cerificate of liabi tity insurance for personal and property damage exempting and saving harmless the
city in 8 minimum amount of $100,000 injury each person, $300,000 each oceurrence, and $50,000 property damape.

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application and that the application, to the best of my
knowledge, is complete ond correct and that the pesmitted construction wil conform to the regulations in the Codes adopled by the

City of Lee's Summit and all applicable ordinances.

Signatre of Owner or Authorized Agent Printed Name of Aint
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 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.

ool lances, HVAC guipment, Asbestes were
r~emoved, From SHTutture. TRAuSH el LUreckinig
demoel Ish ed. e Structurcs AN haded Pl
lesris ( house, Founsdateon, ool Conscrefe Slouts) .
'%% s halded irs to Fevel lof 1o SUrroviding

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

,;9_,{]@{‘ was +em pz)f&i/?\ O GNdons ek Lint e "oees SHUCRLr &

[ st be bult. Sew toas Cappecl, By TKY~INKe SNt
| Blé- 965 -FE34

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

departments. '

(B Ive was 'fz‘.’m,a)/‘aj/% abanrcloued. Op0 /’W“ée/
Side 0F Mreder by TKv, mike Smith Cl6-$T5-FEY

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

LA Frasource chs Coopsected Yhe gas Jinoe. @ acn -
Pusy Kice $1t.863. 1700 Sfyee E16. 7853524 Mebile

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

KCPL woas sootr Fred MM efer Las Fermipated Anid.
Ioes were removed From Frassroma: - TErmninieszomyg

Wwere Fare to BOO-HY7- 256 ,
sentcan Crles (Laesonon, TR

Date Applicant Signature




INDUSTW OP ID: SR

.‘/’_’ ) - .
ACCORD"  CERTIFICATE OF LIABILITY INSURANCE otnins

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). .

PRODUCER , 816-525-2125| JANE°T Sue Falter
Toin Lakes Insurance Agency B16-525-4049] FIONE  816.525-2125 [ &% noy, 816-525-4049
i s Ss [ eremmaesiiicos
S ST Tt oo o : INSURER(S) AFFCRDING COVERAGE ' NAMS #
insurer 4 : RSUI Indemnity Company
INSURED Industrial Salvage & Wrecking msurer 6: Employers Mutual Casualty 21415
gl;’l;l:lil‘i Chouteau Trafficway INsURER ¢ : Starr Surplus Lines Insurance
Kansas City, MO 64120 INSURER D : Commerce and Industry Ins Co 19410
INSURER E :
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: - - ) REVISION NUMBER:

THIS 18 TQ 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 CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSLUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGER BY PAID CLAIMS.

IETSI’; . TVPE OF INSURANCE FNE&IEE:! FOLICY NUMBER jﬁ_ﬁlﬁgm mﬁﬂ%’ﬁ%ﬁ% LIMITS
| ENERAL E1ABILITY : EACH OCCURRENCE $ 1,000,000
c Y GCOMMERCIAL GENERAL LIABILITY. SLPGGLOD41402_ | _12/09/42 *12]09”3'_‘ m_._ _r:?‘jj}n:o,nﬁ -
. o |CLAIMS~MAD§ OCelrR” T || T I MED EXP (Any ohg persoh) 3 5,000
o PERSONAL & ADVINJURY | § 1,000,000}
j GENERAL AGGREGATE 8 2,000,001
GEN'L AGGREGATE LIMIT APPLIES PER; ' PRODUCTS - COMP/IOP AGG | § 2,000,000
] pouey [X128% [ o Emp Ben, $ 4,000,000
[ AUTOMOBILE LiABILITY e ony OLE LIMIT T 1,000,000
B | X |anvauto 2E80883 111612 | 1116M3 | BODILY BJURY (Perperson) | $
: ALL OWNED SCHEDULED ' BODILY INJURY {Per accident) | $
.| miReD AUTOS AR QWNED ' PROPERTY DAWAGE s
$
UMBRELLALAE | X | ooour : EACH OCCURRENCE $ 2,000,000
A Y EXCESS LIAB CLAIMS-MADE| NHADB61931 12/09/1Z | 12/09M113 | acerecATE $ -2,000,0008
pep | X | rerenions 5
TR, X TS
D | ANYPROPRIETORPARTNEREXECUTIVE WC003129354 03/21112 | 0312113 | e.. EAcH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) o E.L. DISEASE - EA EMPLOYEE] § 1,000,000
g ?Eigf;?% Ig}g gPERATIONS befow ] E.L. DISEASE - POLICY LIMIT | § 1,000,000
B [Property Section ' ’ 2A80883 111612 | 111603 ’ ' o ’
B |[Equipment Floate : .| l2ceosss 11116112 | 11116M3 |[RENT/LEAS 330,_000\

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarke Schaduls, If more space Is required)
Fhkhkhk Ak hk SAMPLE#**k kA dhhhhdrdd

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.

“7 | AUTHORIZED REPRESENTATIVE

]
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