Sy _ For Office Use 0nlyf . |
 permit # SO M ATS l
‘ o B . Approval Date:) - ‘?”{
R N Perm|t$
LEE'S SUMMIT
 MISSOURI
- DEMOLITION PERMIT APPLICATION

Applicant: M% SI\DOL\(\U(\Q\J ?Mﬂ(}j\\f\%
Address:

Phone: % llg - % \?)“ %0 O : | I;ak:

Locatlon ‘of the pro;ect.
‘Street address: . L g:D SN A&&%‘Qf SO \f\

Legal description: -

Required information: : ‘

Is the building to be partially or completely demolished? Partial Complete

Use of the building: i‘&ingle family residential ___ Two family __ Commercial building __ Other
Will the water service removed? E ; {Complete demolition only)

Will the sanitary ser\nce be removed? K {Complete demolition only)

Description of the building to be demolished: % W\Q\\.Q_ S;QW\\\U ‘(\Q&\ d&.“\:\'\o\\

Number of stories: 1 Total square foctage of the building: /DOO

Does the applicant own the structure to be moved? __ Yes __ ™™o

The applicant shall furnish a certificate of liability insurance 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
knowtedge, is complete and correct and that the permitted construction will conform to the regulations in the Codes adopted by the

CKET’E and all applicable ordinances.
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