LEE'S SUMMIT

M | §8. O URI
Scope of Work Statement

Applicant: ‘\5 ﬂc }/ILU | b ﬁC, Contractor/Homeowner/T enant? {Circle one)
Primary Contact: A - Phone: $7 (0 R4 Email: '

2T

ProlectAddress C;CC-’ QS.CO Sﬁbwq ‘ /PQ)\M.A\ I/\mO (:«L(C)G
‘H‘ HTDMU/TC, __ Phone

Resnden;u Commeruai? {Clrcle one)

-V-\

\\)

Water service repair]feplace:_ 8 . Workin right of way? o
Sewer service repair/replace: 0 - Workinrightofway? o
Electrical service repair/replace 0 Amperage: (Engineer required of 2 400)

- HVAC repairfreplace ul
Unco'vered' deck: u| Covered deck: | Square feet:

| Accessory Structure: ] Description: ' Square feet

Interior Alterations: _ o . ﬁescription: - Square feet
Addition: u] Description: __  Squarefeet
Retaining wall over 48" O . _
Swimming pool 1 Electrical contractor Plumber (NG?)

| Lawn wngat;on

Other: | |
t D{QMQ Gyz;( Lae & U/’VPJJL déé—’k

, ,\ L]
Cost of project including labor $ / { )J

AFFIDAVIT: | hereby certify that | have the authority to-make the foregoing application 2nd thi the application, the bést of my knowledge, 1s
complete and correct and that the permiited construction will conform to the regulations in the Codes adopted by the City of Lea’s Summit and
all applicable ordinances.

&»M ‘?N%ﬁ@%ﬂ_ 3727/?

Slgnature of Appllcant Printed Name of Applicant Date

Codes Admin/Forms/Codes/FormyScope of Work Statement

Development Services| 220 SE Green Streef, Leg’s Summk, MO 64063
P: 8i6-969-1200|F: 816-965-1201 | cityofls.ng




