CITY OF LEE'S SUMMIT

PUBLIC WORKS DEPARTMENT/ENGINEERING DIVISION
220 SE GREEN STREET
LEE'S SUMMIT, MISSOURI 64063
(816)969-1800 FAX 969-1809

APPLICATION FOR TEMPORARY TRAFFIC CONTROL PERMIT

TEMPORARY TRAFFIC CONTROL PERMIT # DATE: 2 / 2.0 / /9
APPLICANT INFORMATION:

Applicant Name: (<"\€Qe_(/\ Q&AC&M\C{D Title: Q)va.r\a& VOFQQW&W
Company: & Phone: 94/3% ~92'2-036&
Address:  110So S, Gveen After-Hours Phone: Somwr €

City/State/Zip: O] 63\ @ K Co(o@? {p.  Fax:

LOCATION/DESCRIPTION:

Street C@\\OUV\ '\ZJ From ()D(MK& S To

Street From

Description:

p Sidewalk: )Q)Lane(s): [IStreet: [JOther:

Reason for Temporary Traffic Control:

Start Date: o < ul Cr End Date: (’i"[" /9 Hours Closed: 7‘) Q0 }4@1/ 5‘« 5'();Qm
STIPULATIONS:

A traffic control plan(s), proof of insurance, and the conditions of “Attachment A” shall be submitted.

Special Terms/Conditions: @D € Loy %QMLW & WX?V W{/((][ Spee's

CERTIFICATION:

I, the undersigned, hereby certify that I have read, understand and will comply with the requirements of the
Temporary Traffic Control Permit, including all notes and referenced attachments, and that all information

provided herewith connection to this apg Etion is true.
Applicant’s Signature: Date: (Q VQ/,L ﬁ

PERMIT STATUS:
Fee(s) Paid $ [ﬁpproved ] Denied:
Department Approval: / ,(,\, d,!%‘ o Date: O?: / 0/20// |9




