S'°'°'°-° of Work Statemert

Appl:cant k (/l/ Elktﬁﬂ | C—

Contractor/ Homeowner/T enant? (Curcle one)

Primary Contact

| Phone T\'?(a 935 )ll.@.Emanl i (mwﬁ#ﬁ @ﬁwnt ¢

Project Address: LIy jﬁ) &nﬁ 6T

‘Name of Owner; __KEARY ’(rm\ﬁu— S _-_ Phone g’zw’&jw—?a’??"

-Resndentla!/@ (CIrcle one)

{ Interior Alterations:

- Lawn lrrlgatmn '
- Other: .

Water service repair[feplace: .o

Sewer service repair/replace: O

 Electrical service repair/replace 0

HVAC repair/replace .o
Uncovered deck:
Accessory. Structure:

Addition:
Retaining wall over 48"
Swummmg pool :

S o R O o

Amperage: ‘ {Engincer requlred of2 400)

- Covereddeck: - D Squarefeet: .
Description: o Square feet

| Dgscriptidn: — Square feet __
Description: : Square feet
-Electrical contractor _ _‘ Plu'mber(NG?)

Work in right of way? 0o
Workiin right of way? !

1 Cost of project inciuqing Iabbrs "

5T

) AFFLDAVIT' i hereby certify that have the authority to make the faregoing application and thet the application, the best of my knowledge, is
" complete and correct and that the permitted constru:tmn will conform to the regulations intie Codes adopted by the City of Lee's Summit and

all app bie ordinances:

o) WIU,;}:N{S 3- (7\6\” 9

Sigrl/éture of Apblicant

Eri}lted Name of Applican . Date

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

Development Services| 220 SE Green Street, Lee's Sumnit, M0 64063

P 816-969 1zou||= 816-969- 12011c1tyoﬂs et

kit i B SO0E0 T o et e S o s 5 Tt




