LEE'S SUMMIT

"MISSOURI -

Scope of Work Statement

Applicant: £ PHomeowner/Tenant? (Circle one)

Primary Contact:’ I;g; !2 43 4._\£pPhone % &ag G 2¢¢Email: Sre @ KS RS . Com

Pro;ectAddress*yo?O M L C,,“oun,m Rd . (eetr SLnp e Mo 6H66Y
Name of Owner:~-JAnan Deval, L1 .C. Phone 576 - 786 ~ 3706
ResidentiCircle one) O'TM %Ug

Water service repair/'repiace:‘ o . Workin right of way? O
Sewer service repair/replace; O - Workinrightofway? O
Electrical service repair/replace O Amperage: (Engineer reqﬁired of 2 400)
- HVAC repair/replace -4
UncoVered deck: ' o Covered deck: o Square feet:
" Accessory Structure: | Description: | Square feet
Interior A_Iteratiuns:. oo ﬁescription: ' : Square feet
Addition: = Description: . Square feet
Retaining wall over 48" o .
Swimming pool O Electrical contractor Plumber (NG?)
| Lawn irrigation O
Other: O

Cost of project including labor $- 7 L/ DO -

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing applicatton and that the application, the best of my knowledge, is
complete and correct and that the permitted construction will conform to the regulations in the Codes adopted by the C'tv of Lee"s Summit and
all applicable ordinances.

J:sswél [ o7y ases ?"}" /?

Printed Namé of Applicant Date

/fgnature of App!ica-nt

Codes Admin/Forms/Codes/Formy Scope of Work Statement

Development Services| 220 SE Green Street, Lee's Summit, MD 64063
P: 816-969-1200 | F: 816-969-1201 | cityofis.net




