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. Permit #

I-S ‘ ' proval Date:
S Permit 3
LEE'S SUMMIT

MISSOURI
DEMOLITION PERMIT APPLICATION

Applicant: .A:%é F\eéjcord{iw\ < RO&Qtv&q LL— C
Address: 31 3] w3 kee l.‘nc\ A \/en{e,

e Bl =3G(= /S50 < i _§16- 96/~ 055

Location of the project;

Street address: A/% (@) § S PR YO R RD g VOS a_

Legal description:

Required information: .

Is the building to be partially or completely demolished? —___Partial 'X_Complete

| Use of the building: ___ Single family residential —_Twofamily __ Commerciallbuiidin X other (é:/’« RA G E’>

Will the water service removed? _& (Complete demolition only) CC A F Féc}\> :
Will the sanitary service be removed? _%(Comprete demelition only) ( N © Z4&n tar % Servia i"j ﬁr?’QD

Description of the building to be demolished T ln ree - Cac e"{‘&ci&éﬂ j A rge

Number of storles: ( Total square footage of the bullding: 1%) X @

Does the applicant own the structure to be removed? __ Yes x Mo Project Valuation: § 5 Zz 00

The applicant shall furnish a certificate of lability insurance for personal and property damage exempting and saving harmless
the clty in a minimum amount of 5100,000 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 applicatlon, to the best of my
knowledgs, Is complete and correct and that the permitted construction will conform to the reguiations in the Codes adopted by the

ty o eesfﬁar}\ajaml nances. Br\ﬁg Ma (( j/lg’/;(”p

Signature of Owner or Authorized Agent Printed Name of Applicant _ Datd
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