LEE'S SUMMIT

MISSOURI

. Scope of Wo‘rk Statem_ent
Applicant: Cf- /397% :C;r 97é / é /0/;4’ (Co-ntract /Homeownér/Tenant'-’ (Circle oné)-
Primary Contact: ] % 20y . Phone: 3/655E. ‘?? imail: SES/AREL Y @
. - - Lag ‘m\('_;”T/ A C Oy

Project Address: N £ SCRYGHS Rﬂ/ '
‘Name of Owrer: B B . Phore:
Residentia@oﬂ@:ﬁﬁlircle one)

Water service repairfreplace: 0 . Workinrightofway? O

Sewer service repair/replace: o Workin right of way? o

Electrica! service repair/replace O Amperage: (Engmeer requzred of 2 400)

HVAC repalir/replace n;

Uncovered deck: Covered deck: O Square feet:

Accessory Structure: Description: Square feet
Interior Alterations: Pescription: ___ Square feet
Addition: Description: : Square feet

Retaining wall over 48"

Celesle,
Electrica'l contractor 372 /] /1/2'42 Plumber (NG?)

Swimming poal

Lawn irrigation
Other:

OO0 oDooodoao

éOA?,q/) F[&t/—f S-e./‘w,c.x ﬁ/‘ ,.,1{ "%fflﬂr“

[27'4/ gqﬁo/ln

Cost of project including labor $ ™) 57, )

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application andthat the applicatlon, the best of my knowledge, is
complete and carrect and that the permitted construction will confarm to the regulations inthe Codes adopted by the City of Lee’s Summit and
alt applicable ordinances.

@F\f(ﬁ[cS& ﬁﬁ /d’

Printed Nar/e of Applicant Date

Signatureiof Applicant

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

Davelopment Services| 220 SE Green Street, Lee's Summit, MO 64063
P: 816-969-1200| F: 816-969-1201 | cityoflsnet




