Scope of WOrk Statement
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Applicant: l//??’é-?? EZermteC

Contractor/Homeowner/Tenant‘-’ (Clrcle one)

7

| anary Contact %ﬁ’-ﬂ 42"4(@@ Phone g’/g,gﬁ/gﬁyg, Ema._,,@mﬁfé@ymzamm oM

Project Address: &OB? A/A/ f/é/‘ﬂf/z’ﬁc;(. /fm" o | :
Name of Owner: (7Y 77 262 Stpmsetr  Phone: . . i

. 4 .
ResidentzaECommercpl? (Circle one)

Water service repair/replace: O
Sewer service repair/replace: D
Electrical_service repair/r'ep!'ace o
,H\[ACrepair/replace" u]
- Uncovered deck: -
‘ Atceééory St:"i;cture:
" Interior Alterations:
Addition:
| Retaining wall over 48" |
Swirnming pool :
Lawn irrigation
_ Other:.
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| Wark in riéht df way? o

" Amperage: /4 ¢ (Engmaerrequlred of>400) 7(”""'[) /W’W

Work in right of way?

Covered deck: O Square feet:

Description: _ ' Square feet
Description: o Square feet
Description: __ _Square feet
Electrical contractor Plumber (NG?)

Cost of project including labor $ o0 O | : ' :

AFFIDAVIT: | hereby certify that ! have the authorlty to make the foregoing application and that the application, the hest of my knowledge, is

- coshplete and correct and that the permitted construction will conform to the regulations inthe Cades adopted by the Ci City of Lee's Summit and

all applicable ordinances.
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nature of App!u:ant
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- Printed Name of Applicant

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