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Prlmary Contact

-Applicant: _ \./4/ /4/ vﬁ/lé'fﬁ/ﬁ B Contractor/Hameowner/Tenant? étrcle one} 1 L
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Water service repair_[fepiaCe: o Work in'right of way? f= ,

-{ Sewer service;repair/repiace: (w} Workin rtght ofway? o
| Electr_icaisefu_icé repairfreplace 0 Amperage: ___. (Engineer requlredofztmo)
HVAC repair/replace - o |
Uncovered decks - .0 Covered deck: o Squarefeet: -
, Acéessqrv.Structure:_. o Dgscription:‘_ - ' - Square feet .
| Interior Alterations: .o Description: S Square feet
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‘Other: o .

| cost of prOJECt mcludlng Iabor $ } §f V

) AFFIDAV]T' I hereby certify that1 have the authority to make the faregoing application and it the application, the best of my. !mowledge, is
complete and correct and that the permitted consiuction will conform to the regulations intie Codes adopted by the City of Lee’s Summit and
alt applicable ordinantes
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