Scape of Work Statement
Bt Pynbing el

Applicant: Do, o) Eo(&fdf ‘ ‘@m@[mmeomerﬁenant? {Circle one)
Primary Contact: 21,06 7203 Phone: ______ Enail: Loovid'onde e 1@ oo

| Project Address: L2 Nuw Blwe Pockiwen il & R
Name of Owner: __be\n.r\.‘m*g}u_ : Kl‘\i\/\(_.r\g , Phone: B - LIL - oayE

Residential/CEthmeldal? (Circle one} .

\* CC:N\J\-

Watar service repairfreplace: o Workinright of way? D
Sewerservice repairfreplace: 0 Workinrightof way? o
Electrical service repair/replace 1~ Amperage: (Engine:r required of > 400)

HVAC re’palr[replace O _
'} Unicovered deck: o .Covered deck: o Squiare feat: .
| Aecessory Structure: O Description: . Square foet
Interior Alterations: o Description: Square feet
Addition: oD Deseription: Square feet -
Retaining wall over 48" ] ' )
Swimming pool O Electrical contractor ____ ____Plumber {NG?}
Lawn irrigation m : - o _ :
| Other; g Ins \\&Hi’\‘\ S g{:‘rov](’mé Ve siaC,

Cost 6fproject including labor $ 2< 7 . 50O

AFFIDAVIT: | herely certify that | have the authority to make the foregoing application and thi the application, the bast of my kmlauge, is

tomplete and carrect and that the permitted construction will canform to the regulationsin th Codes adopted by the City of Lea's Surmit and
all applicable ordinances, ) . :

M' R AYSVL Beleie 120 - 2o\

Signatura of Applicant Printed Name of Applicant Date

Cogles Admin/Forms/Codes/Formskeape of Work Staterment

Development Services| 220 St Breen Street, Lee’s Summ, Mo 54063
. P: 816-969-1200 | F: 816-969-1201 Jcityofly.ng




