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 all 1-314-621-6960 for information.

 Call 1/888-471-5275 for information. . -

"City of Lee's Summit Public Works, Right-of-
way Division. 816-969-1800

816-969-1800 | Right of Way Permits | LSMO

Development Services | 220 SE Green Street, Lee's Summit, MO 64063
P: 816.969.1200 | F: 816.969.1201 | &ityofls.nst




- » The demolition of structures or buildi'ngs, part:ial or e, shall requirea demolrtlon permit The removal of one-
story detached accessory structures used as tool and sheds, playhouises, and similar uses, proviced the floor area
does not exceed one hundred twenty (120) s uare feet does not require a demohtlon permit.

| » When requested by the Building Official, the applrcant shal Brovide: a strur.turai engineers report that describes the
methods of demolrtron rnclucllng all necessary shoring; plais:and iriformation necessary to determme no hazards wrll be

doned and- approved bv he apprOprlate ut|||ty company
A right-of-way permit must be obtalned from the City of
. ices. The work must be completed and the permit -closed
- prlor to issuance of the demolitron permrt Appropriate docurnentatron from the electncal dnd gas companies
_documentlng proper abandonment.

" » Applicant shall furnish a' certn‘”cate of liabllltv insurance for personal and property damage in a minimum amount of one
‘hundred thousand dollars ($100,000) injury each person, three hundred thousand dollars {$300, 000) each occurance, and s
| ﬂfty thousand dollars (550 000) property damage :

. Prlvate dlsposal svstems The removal of prlvate sanitary wasta

7 ms.is regulated by the Department of Publlc Works,: :
- Jac_kson County_Plan_n_rng and Envrronmental Health Please conta '

3 m at 816-881-4515 for further mforrnatron

. Contact the Crty of Lee s Summrt Frre Department 816-969-1300 PR‘!OR to removal of any underground fuel storage
- tank. A '

e Demolltlon waste and the abatement of hazardous materrals isre Iated‘by the Mlssourl Department -of Natura!
. Resources. For |nformat|on regardmg demohtron waste regulatrons qntar:t"the Hazardous Waste Program at
573- 751:3176. For mformatron regardmg asbestos contactAir Po Iy 53} Control at 573-7514817 Addltlonal

" information can also be found at: hﬁp l/dnr )., gov/env/odwaste him
.. ® Burning of demolition ,'\.\raste"of 'any kind is not a[lowed ln the Cit-y of Lee's Summit, "~
.. a The applicarit sha ll.remove all ruhbrsh aihd materials and fift éxcavationsto exratmg gracle 50 that the, premrses areleft_m a

. safe and sanitary conclrtron and can ‘be maintained in accordance with the Property Maintenance Code wlthln twenty—e|ght
R (28} days from the date of demolrtlon

. * Afinal inspection shall he schefdul_ed after all work required by the demolition permit has been competed .

* Permits issued for d.emo_lltlon' \,nl_ork shall be valid for a maximum duration of sixty {60) days. -

‘ AFFIDAVIT I hereby certify that | have the authorlty to make the foregomg appllcanon, and that the applrcatron, to the best of my, knowledge,
is complete, correct, and that the permsttecl demolition wrll conform to the regulatlons in the Codes adopted by the City of Lee's Summit and
all applicable ordinances. - :

Signature of Owner or Authorized Printed Name of Applicant Date of Application m‘éa“ m‘,’,&"‘eﬁﬂm
Agent ‘
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* Food Shop Policy for MAIN SLICE LLC

Policy Number 95-B5-W245-8

Emp!dy'ee Dishonesty
Utility Interruption - Loss Of income

Loss Of Income And Exira Expense

B'E'cLAﬁA‘-r:oNs-z(couﬂu'uE:Ds):;i

e T

$10,000. .
#1000

Actual Loss Sustaified - 12 Montis

SECTION I - LIABILITY

COVERAGE

' Coverage L - Business Liabilly -~~~ <. .

Caverage M .- Medical Expenses (Any One P.érson) '

Damage To Premises Rented To You
AGGREGATE LIMITS

Products/Completed Operations Aggregé_te
General Aggregate | -

INSURANCE
Usioonsoo’

INSURANCE

$2,000,000
$2,000,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable

&nnual period. Please refer to Seation Il - Liabilty in the Coverage Form and any attached endorsements.

Your policy consists of these Declarations, the BUS,INE,gS_QWNEBSCOVE_RAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the
|ssuanceofth|spollcy L s P T L

CMP-4100 |
CMP-4561.1
CMP-4225,1
CMP-4705.2
CMP-4704.1
CMP-4702.1
CMP-4703.1

Businessowners Coverage Form .
“Policy Endorsement ™ - 2
*Amendatory Endorsement

*Loss of Income & Extra Expnse. .
*Dependent Prop Loss of Income
*Food Contamination -~ =~ .
*Utility Interruption Loss.Incm.

Prepated
FEB 20 2018
CMP-4000

8616 2807 -+

Continued on Reverse Side of Page

© - ® Copyright, State Farm Mutual Aytomobils fnsurance. Company, 2009
Includes copyrighted matarial of Insurance Sarvices Office, Inc., with its permission.
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