LEE'S SUMMIT

MISSOURI

Scope of Work Statement

A/ ,,,,,,4,,9/

: s L
Applicant: Cﬂrj of Lees Sovam gk Contractor/Homeowner/Tenant? (Circle one)
Primary Contact: Ko\ Telino~r  Phone: TbA-~(8¢xo Email: Ron. yotnss 8 ChoF L3 nel”

Project Address: AL T12( A E Dovslas
Name of Owner: (' Il‘}] AL eSSt (Am//m(' Phone: Y 7-/868

Residential/@ (Circle one)

Water service repair/replace: 0O Work in right of way? O

Sewer service repair/replace: 0O Work in right of way? 0

Electrical service repair/repiace)ﬂ’ Amperage: _[Ob émQ(Engineer required of > 400)
HVAC repair/replace O 2pole Discoremect

Uncovered deck: Covered deck: ad Square feet:

Accessory Structure: Description: Square feet
[nterior Alterations: Description: Square feet
Addition: Description: Square feet

Retaining wall over 48"
Electrical contractor Plumber (NG?)

Swimming pool

O 00 ooo o

Lawn irrigation

Other:
Cost of project including labor $ F00.2

O

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application 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 City of Lee's Summit and

all applicable ordinances.

g ﬁ C'/ Kon TobpwSops {2~ 2717

Slgnatu e of Applicant Printed Name of Applicant Date

@W
Goo 52 200029 1390

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




