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I.EE'S SUMMIT

MISSQURI

Smpe of Work Statement
Applicant: Mo C Sondlads | @/Homeownerﬁenant? {Circle one)

Primary Contact: Srown (pn{Aed Phone:@\6- €16 579w Emal Wewe Sromdo e K¢ @gmad

Project Address: 7/’2) l% NE . Loke %rﬁﬁ_m LN

Name of owner: De oo \Noodunn Phone:
I/Commercial? {Circle one) . o
Water service repair/replace: o Work inright of way? D
Sewer service repair/replace: 0 Workinrightof way? o
Electrical service repair/replace 0 ' Amperage: fEngineer required of 2 400}
. HVAC repair/replace )ﬂ( ' _
Uncovered deck: o . Covered deck: O Square feet;
Accessory Structure: ] Description: Square faat
Interior Alterations: n} - Destription: Square feet
Addition: O - Deseription: Square feet
Retainirg wall over 48" e} .
Swimming pool s Electrical contractor ____ Plumber (NG?)
Lawn irrigation ul '
Other: _ ]
Yon /

Cost of project including labor $ =000

AFFEDAVIT | hereby certlfy that | have the authorlty to make the foregolng app!lcaﬂon andl that the application, the hast of my knowledgs, is
tormiplete ard correct and that the permitted construction il conform to the regulatlons In the Codes adoptad by the City of Lee’s Surmmit and
. al! applicable ordinances.

ol uvk/\q/ Baivn Cunbield 1244

Signature of Applicant Printed Name of Applicant Date

Coges Admin/Forms/Codes/Forms/Seape of Work Staterent

Developmerit Services| 220 SE éreen Street, Lee’s Summbt, Mo 64053
P: 816-869-1200|F: 816-868-1201 | cityofls.nat




