Scope of Work Statemert

Applicant: BF ) \'c‘m | E\éC,\'F (C

ontracto

Primary Contact: D ae

ei?ho'ne: kil ¢

Hameowner/Tenant? (Circle one)

‘t‘i" Enail: Aav0 & el wfon £ \enh‘.

., wel

ProjectAddress: _ 227 St AL Q‘Treé_‘r

Name of Owner: _ > 20 o -

Res_id'en__tiaI/C (Circle one)

Con Q\'fuc_\ww Phone:

| Water service repair/replace: o
Sewer service repair/replacei O
Electrical service repai_r/repla'cie e
HVAC repairfreplace ‘o
Uncovered deck:
Accessory Structure:
(nterior Alterations:
Addition:
Retaining wall over 48"
Swimming pool

Lawn frrigation

Other:

0ooocaOooaoa

Workin right of way? 0
Work in right of way? 0

Amperage: {Engineer required of = 400}

: Covered deck: o Square feet:
Description: Square feet
Description: Square feet
Description: Square feet
Elactrical contractor _Plumber {NG?)

Cost of project including labor $

Ao —

AFFIDAVIT: | heraby certify that | have the author[tv to make the foregoing application and thatthe application, the best of my knowledge, is

complete and correct and that the permitted construction will conform to the regulations in theCodas adopted by the City of Lee’s Summit and

all applicable ordinances,.

\/9/0& M \\’&UQ i\ ’c))u\eb

Signature of Apphcant

Prmted Mame of Applicant

$-2(~19

Date

Development Services| 220 SE Green Street, Lee’s Summit o 54063

h o mem b

P: 816-068-1200 F: 816-969-1201 | cityofls.net



