LEE'S SUMMI‘I

M1S S 0 U R I
. Scope of WOrk Statement

Applicant: /4 [(‘fq'f%'!‘ Seavice éuw;, e ( ontractor meownerl'lenant‘-’ (Circle one)
Primary Contact 10dé H\;{JW Phone &L 3@ = [ma“ @al!ﬂ?{&w {.‘0 e'c‘l‘WL o

=

Projéct Address: Q{O ,Uw ﬁ(u.z’ gf’({u,u, Lenit Y/ o -
‘Name of ownesi~{led ﬁwd-q[“—‘i"d - Phore: @Q‘ BT - §1791

Remdenhal(f:ommermal? ircle one} -

Water service repairfreplace: o .~ Workinright of way? o

Sewer service repair/replace:. | O Workin right of way? o1 -
Electrical service repair/r‘eplace)i Amperage: _ (Engheer reqwred of 2400)

HVAC repair/replace u] :

Unco{rered deck: | Covered deck: O Square feet: |

Accessofy Structure: (n] Description: ' Square feet
Interior Alterations: o Description: ' Square feet
Addition: b Description: ' _ Square feet
Retaining wall over 48" o ' '

Swimmihg pool .a Eiectrlcal coniractor /é Ufﬁﬂ(n%, Plumber (NG?)

Lawn irrigation o’

Other: i o fyj&n s _of lectice gz:uééJS + additns. o,

[ (Cﬁ”L A2 Www

Cost of project including labor $ %‘&’j})(p

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application andthatthe application, the best of ry knowledge, is
complete and carrect and that the permitted construction will corform to the regulationsiithe Codes adopted by the City of Lee's Summit and
all applicable ordinances.

Qﬁ%ﬁQ/ Tobbthlsnon 2frolg

Srgnature of Appltcan% Printed Name of Applicant Date

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

Development Services| 220 SE Green Sireet, Lee's Sunmit, MO 64063
P: 816-969-1200} F: 816-069-120% [cityoflnet




