
220 SE Green Street | Lee's Summit, MO 64063 | 816.969.1200

Building Permit - Commercial
Project Title: WATER UTILITIES FACILITY (HAMBLEN RD)
Work Desc: NEW COMMERCIAL

Permit No: PRCOM20161058
Date Issued: September 01, 2016

Project Address:
1200 SE HAMBLEN RD, LEES SUMMIT, MO 64081

Legal Description: SEC-08 TWP-47 RNG-31---TH PT SE 1/4
DAF: BEG AT A PT ON E LI W 1/2 SE 1/4 SD PT 297.37' N OF
SW COR SD E LI W 1/2 SE 1/4 TH N 87 DEG 46 MIN 46 SEC W
708.63' TH N 01 DEG 40 MIN 19 SEC E 97.25' TH N 88 DEG 23
MIN 55 SEC W 140.23' TH N 02 DEG 18 MIN 11 SEC E 451.32'
TH S 88 DEG 06 MIN 18 SEC E 850.01' TO PT ON SD E LI W
1/2 SE 1/4 TH S ALG SD E LI 551.88' TO POB (EX PT IN RD)
Parcel No: 61500041001000000

County: JACKSON

Permit Holder:

FOGEL-ANDERSON CONSTRUCTION CO
1212 E 8TH ST
KANSAS CITY, MO  64106

Activities Included for this Project:
zNew Commercial, Right of Way, Above Ceiling Permit, Alarm Permit, Electrical Permit Commercial, Electrical Service
Permit Commercial, Foundation Permit Commercial, Gas Permit Commercial, Gas Service Permit Commercial, Hazardous
Materials, In-Wall Inspection Permit, Mechanical Permit Commercial, Plumbing Permit Commercial, Sprinkler Permit,

Construction Type: Type IIB
(Unprotected)

Occupancy: STORAGE, MODERATE
HAZARD
Valuation: $10,500,000.00

Zoning District: PI

Residential Area:

Commercial Area 39438

Issued By:_________________________________ Date: Sep 01, 2016

THIS PERMIT IS ISSUED IN RELIANCE UPON INFORMATION SUBMITED BY THE APPLICANT. THE BUILDING OFFICIAL MAY
SUSPEND OR REVOKE WHENEVER THE PERMIT IS ISSUED IN ERROR, OR ON THE BASIS OF INCORRECT INFORMATION
SUPPLIED, OR IN VIOLATION OF ANY ADOPTED CODE, CITY ORDINANCE OR REGULATIONS.

NOTICE: THE DISPOSAL OF DEMOLITION WASTE IS REGULATED BY THE DEPARTMENT OF NATURAL RESOURCES UNDER
CHAPTER 260 RSMO. SUCH WASTE, IN TYPES AND QUANTITIES ESTABLISHED BY THE DEPARTMENT, SHALL BE TAKEN TO A
DEMOLITION LANDFILL OR A SANITARY LANDFILL FOR DISPOSAL.

Signature of
Applicant:        _________________________________

Print name:     _________________________________

Date:  _____________________________________

Company Name:_____________________________


