LEE'S S

M5S0 "U"’R\l

Scope of Work Statement

‘ Appl:cant ' / 'f/ /(mw L u /n Fﬁi H“’” fé ractor/Humeowner/Tenant? (Clrcle one)
Primary. CO“tHCt f/é 7¢/ QZQZ Phone: K(// ﬁ«’c/\ .Email. / //&K@’MM/ red Aém,,
_ , \k : > - .
Project Address; /2‘7’ i /&M Ly *c/_r'"’ﬁ"}/‘L ﬁr ﬁge@ ?a mmf'r‘ /Mf/
|- Name of Owner; ff A e ﬁ? iy QQ/') Phone
Resu;lentlal 0 mercnalﬁ(:urcle one} I
Water service repair_[feplace: o Work in right of way? o
Sewer service :rep_airlre'phce: O Work in. nght of way? 0
 Electrical service repair/replace 0 Amperage: (Engineer required of >400)
- HVAC repait/replace X _
Uncovered deck: ~ o Covereddeck: o Souarefeet: -
AcéessqrvStruCture:, , a| Dgscription: . ‘ ' Square feet 1
| Interior Akerations: o Description: T squarefet | 11
Addition:- - ‘D Description: ___ | Square feet o
Retaining wall aver 48" - o ' ' '
 Swimming pool o ‘Electrical contractor _ _ PIu.mber(NG?)
- Lawn lrrlgat!on ' O B N .
Other: D L ;;(;P/é’ ce LF f 14 ane 44l ag 545

| Cost of pro;ect mctudmg iaborS % ﬂ / {

“ AFFEDAVIT | hereby certify that} ha\re the autherity to make the foregoing application and that the application, the best of my lmowledge, is
complete and correct and that the permltted construction will.conform ta the regulations intie Codes adopted by the City of Lee’s Summit and
aft apphmble ordlnantes

% Lol 32l

a‘lﬁnatureio/y nt Print_e/d Name of Applicant . Date

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

Development Services| 220 SE Green Street, Lees Sumait, MO 64063
B 816-959-1200 tF 815—969—12011 cityofls.net




