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- : Permit #
| Approval Date:

_ Permit $
LEE'S SUMMIT

MISSOURI
DEMOLITION PERMIT APPLICATION

Applicant: /Zﬁﬁﬂ Qﬂ’(@tw t—

Address: /723' ?L/ /? P + ﬁtn é(@ ’L
Phone: P{é i %(F' 7‘70 | Fax: F/é - 3[? i f‘for

Location of the project:

Street address: LTL/ 4 6 LJ P HS"C// by M ém ‘—(;-w _'L //La WOJ/L

Legal descnpnon:

Required information | ‘

s the building to be partially or completely demolished? Partial >§ Complete

Use of the building: ___Single family residential __ Two family __ Commercial building _ Other CM L./CQ\
Will the water service removed? ?Uo {Complete demolition only)

Will the sanitary service be removed? ﬁ’_g {Complete demolition only)

Description of the bullding to be demolished be ik g%l«_ S‘{hrv\\

Number of stories: \ Total square footage of the building: / fQ& -(.10.
"o
. Does the applicant own the structure to be removed? __ Yes ?é No Project Valuation: $ go )

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
knowledge, is complete and correct and that the permitted construction will conform to the regulations in the Codes adopted by the

Summit Il applicable ordinances. l

Sinature\ef-Qﬂmer or Authoci,zaé] Agen_t : Printed Nam\a of Applicant Date_
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