LEE'S SU'MMI1
MI1S S 0 U R I~
. Scope of Work Statemerlt

Applicant:_Dewmewy dearan rloyiwg é\tﬁ&orlﬁomeownerﬁ enant? (Circle one)

Primary Contact: __ @« . Phone: _8-s-g/6 mail: q\meéh&c.wm
ProjectAddress: _ AL ME  Pocemo  Clnens  L&SS Sumen: Mo ootk
Name of Owner: ___ D280 Zipsis L Phom:  Rl- Seo-SIIy

' al/commt_ercial? (Circle onei'-

Water service repairfreplace: 0 .~ Workinrightofway? O

Sewer service repairfreplace: T Work in right of way? O :
Electrical sérvice repair/replace 0 Amperage: _ (Engmeer reqwred of 2 400)
HVACrepairfreplace =~ D '

Uncovered deck: O Covered deck: O Square feet: '

Accessory Structure: m] Description: ' Square feet
Interior Alterations: i Description: ' Square feet
Addition: ' o . Description: _ Square feet
Retaining wall over 48" o '

Swimmihg pool ol Electrical contractor __________ Plumber (NG?)

Lawn irrigation =} - ‘

Other: u]

Cost of projectincludinglabor$ € 300

AFEIDAVIT: | hereby certify that | rave the authority to make the foregoing application andtkat the application, the bast of my knowledge, Is
complete and correct and that the permitted cnr:stru:tmn will conform 1o the regulations ithe Codes adopteid by the City of Lee's Summit and

all applicable ordinances.
]____ ' — Tﬂamﬂg bauué Lo, q\- {2 !
Signature of Apphcant Printed Name of Applicant f Date

Codas Admin/Forms/Codes/Foms/Seope of Work Statement

Pevelopment Services| 220 SE Green Street, Lee's Summit, MO 64053
P: 816-969-1200| F: 816-959-1201 jcityofls, net



