For Office Use Only:

[Permit #
lApproval Date:

Permit $
LEE'S SUMMIT

MISSOURI
DEMOLITION PERMIT APPLICATION

Applicant: __ VA o) Q\_D’\—D (e g PSS T,
Address: 'DQ) \ OCQQ)LO o J\/\S\{bt,; \& lolo DAY
Phone:Q—\\‘E-({;’S}@‘Sl L\L Fax: 9\ 3 (-[\—:7)3 (_DQ}S-'\\

Location of the project:
Street address: ? O (Z)) '\J’ UJ l\& wf fm,(/) (LA - 07 l (l 'C) E

Legal description:

Required information:
Is the building to be partially or completely demolished? Partial . Eomplete

Use of the building: ___ Single family residential ___ Two family _XCommercial building __ Other (Mn\ *‘f - Q,\: (,) )
Will the water service removed? _‘Lﬁ(&)mplete demolition only)

Will the sanitary service be removed? f 2N (Complete demolition only)

. ?'—*--h___h_m
Description of the building to be demolished: 3 % W kQ—QJ\\/

S~

Number of stories: ‘? Total square footage of the building:

Does the applicant own the structure to be moved? __ Yes M 0

The applicant shall furnish a certificate of liability insufance for personal and property damage exempting and saving harmless the
city in a minimum amount of $100,000 injury each person, $300,000 each occurrence, and $50,000 property damage.

AFFIDAVIT: | hereby certify that | 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 wilf conform to the regulations in the Codes adopted by the
City of Lee’s Summit and all applicable ordinances.

SV SSea S W oWwAce ‘*M:(é’

Signature of Owner or Authorized Agent Printed Name of Applicant Date

MACODES ADMINVForms and Handouts\Codes\Forms\Demo Application.doc

Planning & Codes Administration | 220 SE Green Street, Lee’s Summit, MO 64063
P:816.969.1200 | F: 916. 969.1201 | cityofls.net



MIDLA-2 OP ID: JS
DATE (MM/DD/YYYY)

e CERTIFICATE OF LIABILITY INSURANCE s

CERTIF!CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ZERTIFICATE. DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
FBELOW. - THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
_ e-PRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

WIPORTANT: - If the certificate holder is an ADDPITIONAL INSURED, the policy(ies} must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms arnd conditions of the policy, cettain pollcies may requnre an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). . .

SR rosaranice Agency, LLC b e

5201 Johnson Drﬁre Stite 500 . Fa":'.913'8.31'4730_tPALH8 r?n Extl: | wie

Mission, KS 6620 ' . i - | KobREss: . -

Steven M. L?nge ‘ ' INSURER(S} AFFORDING COVERAGE NAIC #

_ . _ . mnsurer a : Great Divide Insurance Co. ' 25224

INSURED Midland Wrecking, Inc. o .~ " nsurer g ; Maxum Indemnity Company 26743
Eéﬂé?:x;gs“soesm 5 C _ : | nsurer ¢ : Nautiles Insu_rance Company 17370
mbkidda - | 'wsurer 0 : American interstate Ins. Co. ‘ 31895

.INSURERE ; |
L INSURERF : .
COVERAGES GERTIFICATE NUMBER C - REVISION NUMBER:

THIS IS 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E BPL]
i . TYPE OF INSURANGE sa] PR POLICY NUNBER (DO YY) ﬂﬁm%ﬁ% . LMITS
© | GENERAL LIABILITY ‘ 1 IR ) EACH OGCURRENCE 3 1,000,000
C | X | commereiaL cengraL LIABILITY © |[ECO201087000 - - 02/11114 02111:15, e G~ el |8 100,000
] CLAMS-MADE OCCUR ' e S © - | MED EXP {Any one person) | § 6,000
| X | Contractual INCLUDES POLLUTION S PERSONAL & ADV INJURY | § 1,000,000
I P . L o .| GENERAL AGGREGATE $ - 2,000,000
GEN'L AGGREGATE LIMT APPLIES PER: C : _ _ PRODUCTS - COMPIOP AGG | $ 2,000,000
pouioy [ X | 1B% LG ' . o Pollution $ "~ 1,000,000
 AToMOBLE Liasiiy - -_ TRl 1,000,000
\—*_& ANY AUTO ’ BAP2(1086910 0211114 | 02M1/15 | BODILY INJURY {Per person)- | §
AT Egigg:v;? : o BODILY INJURY (Per accident)| §
R - D L . .
HIRED AUTOS AUTOS FROPERTY DAMAGE s
| [uwsreLcatae T X Tocour ‘ _ _ : " | EAGH DCCURRENCE 8 3,000,000
B | X | EXCESS LIAB CLAIMS-MADE EXC802395401 ' - 02M114 02/11M5 | acGREGATE $ -, 3,000,0004
DED. | : |RETENT!ON$ . 3
WORKERS COMPENSATION : _ ~ | WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN o ' i —}QJ-QRXJ-MTS[ |ER
D | ANY PROPRIETORPARTNEREXECUTIVE AVWCKS2161902013 01/01/14 | 01/01/118 | E.L. EACH ACCIDENT % 1,000,000
OFFICERMEMBER EXCLUBED? |1| NIA L
(Mandatory in NH} . . E.L. DISEASE - £A EMPLOYEE| § 1,000,000
If yes, describe under : :
DESCRIPTION OF OPERATIONS below : e E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (At‘taéh AGORD 104, Additional Remarks. Schedule; If more space Is required)

It is agreed that Certificate Holder is additicnal insured on all linas
except work comp as their J.nterest may appea:c as allowed by statute & if
required by written contract.

_GERTIFICATE HOLDER CANCELLATION
LEESS-5 '

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

City of Lee's Summit Mo
o’ P O Box 1600

Lee's Summit, MO 64063-6700

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




