LEE'S SUMMIT

Scope of Work Statement

Applicant: MHLUL (/MM/M LW'_M@AL( m Lf,&ontractpr/ﬂcmeowner/Tenant? (Circle one)

Eroject Address: ﬁ‘fg _ NE,.anr'jwur'M . |

Primary Contact: “Brign 7 _— Phqne;’lg (o -£38- 082] imail: brign Géaﬁcg /%‘f@gma‘

_Name.of Qwner: ran (Nantwy T hom Q0 /834-082]
( ResidentialjCommercial? (Circleone).J “ : | 7 y

—

Water service repair/replace: 0O . Workinrightof way? D

Sewer service repair/replace: a  Workin right of way? O . |
Electrical service repair/replace O Amperage: _ (Engiieer required of = 400)

HVAC repair/replace | :

Uncoirered deck: o Covered deck: | Square feet: '

Accessor# Structure: a8 Description: Square feet
interior Alterations: m| Description: Square feet
Addition: o Description: _ Square feet
Retaining wall over 48" o _ |

Swimmihg pool . a Electrical contractor - Plumber (NG?)

Lawn irrigation E" a

Other: u]

Cost of project including labor $ &7, SO0

AFFIDAVIT: | hereby certify that | have the authority to make thg i‘oreg_oing application anithat the application, the best of my knowledge, is
complete and correct and that the permitted construction will conform to the regulationsiithe Codes adopteit by the City of Lee's Summit and

all applicable ordinances.
%,{m.x &M . 8}2& iR @/’MJUM _6}//37 /8
Signature of Applicant i Printed Name of Appliéant < Daté !

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

Development Services| 220 SE Green Street, Lees Sunmit, MO 64063
P 816-969-1200] F: 516-969-1201 | cityaflsnet



