I.EE'S SUM'MIT

"MISSQU R 1
Scope of. Work Stét‘ement

Applicant: 57 7YCKS penre, 0‘5 ‘*ch‘-ff@(:ontr gr/Homeowner/Tenant'-’ (Clrcleone)
Prlmary Contact: &7 &U&Q Phone: 8¢ -6+ Or? Enail:

Project Address: 7320 54’) Q/MF;Q@CK oo 3 _
Name of Owner: _CA7R4L &L AxeExn " Phone . 86 CFY < A
(_EEsi‘dentiaiBCommercial? (Circle or_le) '

Wéter service repairfreplace: 0o - - Wbrk in right of way? O
Seweréervice repair/replace: O } Workinright ofway? o
Electrical service repair/replace O - Amperage: _ - {Engineer required of 2 400) i
_HVAC repalr/replace’ o o
. Uncovered deck: Oo. Covereddeck: O Square feet: :
 Accessory Structure: O Description: - _ Square feet _ Nk
interior Alterations: D Description: ___ ' , __Square feet |
Addition: o . Description: Square feet _
‘ Retainingwqii,ovems"' ‘o ' ‘
Swimmiing poo! | Electrical contractor __ Plumber (NG?)
| Lawnirrigation o ‘ ' i
Other: , ' u ‘
MLl KHELD) B Yo GO K @7t Aizpifes
Cost of project including labor $ > ; §20 ¢ - ;

AFFIDAVIT: 1 hereby certify that 1 have the authority to make the fdregomg application and hat the application, the bestof my knowledge, is
complete and correct and that the permitted constructioni will conform to the regulations inthe Codes adopted by the Clty of Lee’s Summit and
all applicable ardinances.

/ Aoy g%c( 1 A5G

_ /S.Tgnatur fcant i i Prlnted ame of Applicant Date

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

Development Services| 220 SE Green Street, Lee's Sumnit, M0 54063
P: 816-969-1200|F: 816-969-1201 ] cityofis.ie



