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MISSOURI
DEMOLITION PERMIT APPLICATION

Applicant: :ﬁgg CU-Q-— —3”“ ( C}{\S'\ﬁﬁc&\?ov\—-
Address: ~ ;Q !(S u/ﬁ\} C;t ((Jlf\{d@ L‘}\'A h g

Phone: ?/Lc} Yy ~ 34 /{ Fax:

Location of the project: r ,
Street address: _;7 ;2 ( ./(/ CI\J’ (_’ é) {_ﬂf"l Cin K ‘3

Legal description:

'Required information:
Is the building to be partially or completely demolished? XPartiaI Complete

Use of the building: ___ Single family residential __ Two family SCCommercial building __ Other
Will the water service removed? Y1 0 {Complete demolition only)

Will the sanitary service be removed? f\'®  (Compiete demolition only)

Description of the building to be demolished Lual \ S (A V\LL-- @ cO %

4
Number of stories: e Total square footage of the building:

Does the applicant own the structure to be removed? ___ Yes _}Q No Project Valuation: § /51 g, 000

The applicant shall furnish a certificate of liability insurance for personal and property damage exempting and saving harmless
the city in 2 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
City of Lee’s Summit and all applicable ordinances.
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Si&natu re of Owner or Auth®¥zed Agent Printed Name of Applicant ! Date
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