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Scope of Work Statemealt

A'?p"c-a"t-: oF 7o E/ ecir ? l Contractor/Homeowner/Tenant'-’ (Circleone) |~ |
anéry Contact; ~ Phorie: ﬁf/ £-269-3¢ ‘/3 Erail: Z{Mc G re & Sfa(oci/ TP ic Ca v;,j

' PrOjet_:’:fAd;:lress: ’2—7/‘{4) S E olve (L, Iz V
Nare of Owner: /) )/ c50n 717 yrept Library  Phone
Residen_tial/@ﬂa‘fi (Circle one) - : -

Water service repéir/replaoe:_ o . Work in right of way? O
Sewer service fepairfreplace; ©  Workin rightof way? 0 .
Electrical service repairlreplac@( Amperage 200 {Engines required of > 400) *
HVAC repair/replace o ' : :
Uncovered deck: O - Covered deck: o Square feet:
Accessory Structure W Description: Square feet
Interior AIteratlons. 0 Description: Square feet ;
Addition: O Description: . Square feet ;
Retaining wall over 48" o _ ' :
Swimming pool u} Electricat contractor ' Plumber (NG?) _
Lawn irrigation 5] E
Other: = ,
=
Cost of project including labor § SO0~ G

" AFFIDAVIT: | hereby certify that | have the authority to make the foregoing api:[ication and thatire application, the best of my knowleds, s
complete and correct and that the permitted construction will canform o the regulations in thetydes adopted by the City of Lees Summit' and L
al! applicable ordinances.. _ ' o -

Wihvi ..'/%M}%Té,m(éwfe_ J—8~19

Signature of Appﬁcant 7 Printed Name of Applicant Date

Development Services}220 SE Green Street, Lee's Summit i 51063
P; 816-9589-1200 IF 816-969-1201 |chyofis.net




