I.EE'S SUMMIT

MISSoO U R1-
Scope. of Work Statement

Applicant: bl.bcéol-'b n g nc. - '(__(_j_ohtréctbr/Homeowner/Tenant? (Circle one)
Primary Contactm ‘:‘m@ __ Phone: _G60-88%-U2 1

Name of Owner: MM@M Phone _ 8le- 58~ 218)

Resrdenttal/Cnrcle one)

ProjéctAddress- 1%oo 6\»5 .M:,FPEQ.‘&D&D ST lees ‘;:nu.»-—r MO ‘-'-}dei

Water service repair/freplace: o« Workin right of way? O
‘Sewer service repair/replace: O Workinrightofway? D

I ‘ pair/replace Mmperage: ' (Engineer required of 2 400)
I-_lVAC repair/replace a ' ' '
Uncovered deck: B Covered deck: 'O Square feet:
Accessory Structure: O Description: Square feet
Interior Alterations: =} Description: ‘ L Square feet
Addition; ) Description: ___ Square feet

" Retaining wall over 48” oL _ ,
Swimming pool o - Electrical contractor _________Plumber (NG?)
Lawn irrigation -0 ' ' '
O

‘Other:

Cost of project including labor S o>

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application and that the application, the best of my knowledge, is
complate and correct and that the permltted construction wilt conform to the regulations In the Codes adapted by the City of Lee's Summit and
all appllcable ordinances. :

’?gg{‘t"&v:m E;q@-- 4/{_,//(5

Printed Name of Applicant

Codes Admin/Forms/Codes/Forms/Scope of Work Statement

Development Services| 220 SE Green Street, Lee's Sumniy, p10 64053
P: 816-969-1200| F: 816-969-1201 | cityofls.ngt

A o K e | e




