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BUILBING DEMOLTTION
SYSTEM DISPOSITION

Upnn complclion of demolition work described in Lee’s Summit Permmit # ! éo;z%- 5 Cy
pleage complete this form, providing information to the best of your abjlity regording tha verious
structures and systems demolished, removed or deaetivaied, and return to John Boms, building inspector.

Structure:.. Briefly deseribe the stwcture(s) demoli shci and the mannce and the extent to which
semaval was parformed. Include a description of the removal of founduion/substruchire elements,
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Sanitary sewer service... Describe measures teken to denctivate the service, including related contact

with Chty departnents, Ar-
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Water sarvice. ., Describe measures token 1o denchvile the servi ce, incloding relaed contacy with City
departments. : ’
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Natural gas servics,... Dascribe messures tilten to denctivate the service, nclutling related contact with
the gas servics provider.
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Elecirical power service... Dascribe measures laken ta degctiviste Lhe serviee, including related cantace
with the eleclrics] service providar, '
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