LEE'S SUMMIT

MISSOURI
Scope of Work Statement

Applicant: Letgore L lving LLc ContractorfHomeowner/Tenant? (Circle one)
Primary Contact: (ngé E%lﬁ 2 Phone( - Emailw[ @AfBvrLeasons ke |

L)

\

Project Address: {334 Brasdyliik _d, —
Name of Owner: _)e €0 ca  Claats phone: 3l -Hp| SF22

I/Gommercial? (Circle one} !

Water service repair/replace: O Workinright of way? D
Sewer service repair/replace: O Work inright of way? o
Electrical service repair/replace O Amperage: (Engineer required of = 400}

' HVAC repair/replace o ' B/
Uncovered deck: si _ Covered deck: \IZ/ Square feet: / }r 4 ,
Accessory Structure: ] Description: Pﬂ"o Gl ~pre, fab - Square f-éet ! gqﬂ/
Interior Alterations: ' m} Description: on RS Condre S Square feet
Addition: o - Description: : Square feat
Retaining wall over 48" (u} ,

Swimming pool W Electrical contractor;MJ ﬁ %fr Plumber {NG?)
Lawn irrigation O
Other: mi

Cost of project including labar $ /Q( OO@

AFFIDAVIT: 1 hereby cortify that | have the authority to make the foregoing application and that the application, the st of my knowledge, is
complete and correct and that the permitted construction will conform to the regufatrens ir the Codes adopted by the City of Lea’s Sutnmit and
all applicable ordinances. .

Mo Ma gl Tyler Ned 339-19

——

Signatuﬁ of Applicant PrInteJ Name of Applicant Date

Codes Admin/FDrm5;’Codes/Farms}Scope of Waork Statement

Development Services| 220 SE Green Street, Lee’s Summli, MO 64063
P: 816-969-1200 | F: 816-869-1201 | cityofls.net




