l.EE'S sl .M'MIT

MISSOURI
Scope of Work Stét’er'nent

Applicant: VH'TC’J L‘é_ffkfﬁ . Contractor/Homeowner/Tenant'-’ (C;rcle orie)
‘anarv Contact ﬁOSH' /Wﬁ#éll Phone: ﬁ@ M S‘l”q(p ‘Email éMm{'B’LE,VﬁIE?L’LEszc i

1

Project Address: cﬁwﬁf /L/(}’{/ f//z’%p{/ & M"
Name of Owner: __(/ry of LETT seitith ¢ — _ Phone: -

Residen@?mlal? Circle one)

Wét‘er serv_ice repair/replace: o - | Wbrk in right df wév? u]
Sewer service repair/replace: © Work in right ofway? o
Electrical service repair/réplace ¥ - Amperage: / o0 (Enginer required of 2400) §v 2 Jrediend

~ HVAC repair/replace O o

 Uncovered deck: O Covered deck: O Squarefeet:

 Accessory Structure: o Description: Square feet _
Interior Alterations: o Description: ' . Sqﬁare feot
Addition: o - Description: ' Square feet

' Retainin'gwa'llpvertls”' ‘o i
Swimming pool | O - Electrical contractor __ Plumber(NG?) LR

“Lawn Irrigation o’ ' :
7 Other:, ‘ o :

Cost of project including labor $. /yg o

AFFIDAVAT: | hereby certify that [ have the authority to make the foregolng application and hat the applicatlon, the best of my knowledge, is
. complete and correct and that the permitted constructiori wili conform to the regulations inthe Codes adopted by the City of Lee’s Summit and
all appltcable ordinances.

@// % O%Zﬁ?@ WA ety — 5

S§ nature of Applicant - Printed Name of Applicant Date

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

Davelopment Services| 220 SE Green Street, Lee’s Surnit, MO 64063
P: 816-969-1200} F: 816-969-1201 | cityofls.ist



