LEE'S SUMMlT_

M!SSOURI

Scope of Work_ Statement

Applicant:~. JI’E (ens} rpug hpn N Contrac@Homeowner/Tenant? (Circle one)
Primary Contact: Ja;m Miles Phone: /3 &\‘/i’?t)‘()d‘)vf Email: ;uf.%rw\h,;W\J FE zovulm#‘an-cam

Project Address: (02 (abima A ‘ o .
-Name of Owner: J"F C Cosglruchopn .. Phone (Q_i&\ V20 ~007Y

(R/@I/Commermai? {Circle one)

Water service repair/replace: O Workin rightof way? O
Sewer service_repair/ replace: O Work in right of way? O .
Electrical service repair/replace O Amperage: ' (Engineer required of > 400)
HVAC repair/replace o
Uncovered deck: | ] Covered-deck: O Square feet: .
Accessory Structure: o Description: ' _ Square feet
Interior Alterations: O Description: _ Square feet
| Addition: | Description: Square feat
Retaining wall over 48" o ' ' '
Swimming pool! o Electrical contractor ___ Plumber (NG?)
~Lawn irrigation o - - '
| o dowllutoon  2nly

. Other:

Cost of project mcludmg labor $ 2/0 9,

" AFFLDAVIT: | 'hereby certify that | have the authority to make the foregoing application and that the application, the best of my knowledge, is
complete and correct and that the pgrmitted construction will conform to the ragulations in the Codes adopted by the City of Lee’s Summit and
all applicaje ordinances.

%’_ Jqsam /h:l(g/ 2- 1519

.lgnature of Applicant Printed Name of Applicant, . Date

Codes Admin/Forms/Codes/Forms/Scope of Wark Statement

Development Services|220 SE Green Street, Lge’s Surmmit, MO 64063
P: 816-968-1200] F: 816-069-1201 | cityofls.net



