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An American Public Works Association Accredited Public Works Department

Public Works Infrastructure Permit - Commercial
Project Title: SAINT LUKE'S EAST - WEST PARKING LOT Permit No: PRPWFC20163086

Date Issued: Thursday, December 08, 2016

GENERAL INFORMATION

Permit Holder:
SAINT LUKES EAST HOSPITAL
901 E 104TH ST MAILSTOP 900N
KANSAS CITY, MO  64131GEORGE J SHAW
CONSTRUCTION CO INC

1601 BELLEFONTAINE

KANSAS CITY, MO  64127

Property Owner:
SAINT LUKES EAST HOSPITAL
901 E 104TH ST MAILSTOP 900N
KANSAS CITY, MO  64131

Project Address:
100 NE SAINT LUKES BLVD, LEES SUMMIT, MO 64086
Parcel No: 5240003030000000052440044000000000
County: JACKSON
Legal Description: SECTION 30 TOWNSHIP 48 RANG E
31 ALL TH PT OF SW 1/4 OF   SEC., LY S OF PROPOSED I
470.

Permits Included for this Project:
Development-CompleteSanitary SewerPaved SurfaceSite Grading

PROJECT SUMMARY

Permit Type: Development-Complete
Work: Sanitary Sewer, Storm, Street, Site Grading,

Work Description: Development Complete

Issued By: , Date: Thursday, December 08, 2016

THIS PERMIT SHALL BE DISPLAYED ON THE SITE AT ALL TIMES.

THIS PERMIT COVERS THE SCOPE OF WORK ON THE APPROVED SET OF ENGINEERING PLANS. ADDITIONAL
WORK OR CHANGES IN WORK MUST BE SUBMITTED TO THE PUBLIC WORKS DEPARTMENT FOR APPROVAL
AND MAY REQUIRE ADDITIONAL PERMITS.

APPROVAL OF PLANS DOES NOT RELIEVE THE CONTRACTOR/DEVELOPER FROM COMPLYING WITH THE
PROVISIONS SET FORTH IN THE CITY OF LEE'S SUMMIT DESIGN AND CONSTRUCTION MANUAL. THE DESIGN
ENGINEER WHOSE SEAL APPEARS ON THE ENGINEERING PLANS SHALL HAVE THE ULTIMATE RESPONSIBILITY
OF ENSURING THAT THE ENGINEERING COMPLIES WITH THE DESIGN CRITERIA.

Signature of Applicant: ____________________________ Date: ______________________________________
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