LEE'S SUMMIT

MISSOURI

Scope of Work Statement

Applicant: A %r’\c&rh\ ?l\.}”/!h‘!'ﬁc\‘)) Contractor/Homeowner/Tenant? {Circle one}
Primary Contact: :D%(QR\C%GV(QS’OI’\ Phone: &i-2)S-0 7 20 Email: aba’g\d p]umbi/lﬂ@{&\(\uo

Project Address: AZ90 NE, IV@G‘F)@')&QV\(L(’ Ave
Name of Owner: Cag:s'\JYc(\

ResidentialfCommercial? ){Circle one)

Phone: % (-8 ~ 205~

Water service repair/replace: D Work in right of way?

Sewer service repair/replace: O Work in right of way?

Flectrical service repair/replace O Amperage: (Engineer required of 2 400)

HVAC repair/replace O

Uncovered deck: O Coverad deck: w Square feet:

Accessory Structure: m] Description: Square feet
Interior Alterations: (m Description: Square feet
Addition: o Description: Square feet
Retaining wall over 48" a

Swimming pool O Electrical contractor Plumber (NG?) x
Lo iigaron ° Reotep G5 Woas [l Sor 2 mete’s

Cost of project including labor $

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application and that the applicaticn, the best of my knowledge, is
complete and correct and that the permitted construction wilt conform to the regulations in the Codes adopted by the City of Lee’s Summit and

all applicable ordinances.

&% Dol Revgprdeon (1-:25-19

Signature of Applicant Printed Name of Applicant Date

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

Bl |



