¥ A OTETORT SUSETRTTN DITRT IO WIODES DI Da BTRF NS
‘«Ekji\_, I"i:‘::"l‘uj»\' AL LY L \‘: g 'U_S.;_.i s Y w J.Hi) ﬁ‘.-:_: _,i-:_._ 1'33..3 i ! i

Administration Offices
303 W. Walnwut
Independence, MO 84058
(816) 881-4530

(816) 881-1700 FAX

JACKSON COUNTY PUBLIC WORKS
ON-SITE WASTEWATER DEMO PERMIT
System Decommission & Demolition
Permit Number: PR20190190
Owner: West Pryor Village LLC
Applicant: Industrial Wrecking C/O Alan Fletcher
Project Location:2100,2050,2030,2024,2020 Lowenstein
Lee’s Summit, Mo. 64081
System Type: Conventional Tank & Laterals
Proposed: Decommission and Demolish Existing
Project Status: Authorized Blanket Permit for 5
contiguous properties with same Ownership
Reason: Future Development

PROJECT SPECIFICATIONS
Project activity limited to and authorized for only
specific activity as identified by this permit
NOTE: Extension, additions of, or alterations to the
existing system other than specified are prohibited.
NOTE: At no time for any reason is effluent allowed to
escape the property.
NOTE: Any distribution boxes, valves or clean-outs
encountered will be removed. If lateral lines are
encountered they are to be removed and disposed off
site. Use compacted clay to seal all excavated voids.
NOTE: Maintain pumping receipt for inspection purpose.
Existing tanks to be crushed and filled after
evacuation. Lines into or out of tank shall be plugged
and sealed off water tight or completely removed.
NOTE: Completed Activity to be inspected by the
department.
NOTE: Same procedure and technique applies to each
individual site.

PERMIT SUANCE : y 3rd, 2019
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3025 SE Clover Dr. - Lee’s Summit, MO. 64082 - (816) 969-2200

April 3, 2019

City of Lee’s Summit

City Hall

220 SE Green

Lee’s Summit, MO 64063
816-969-1000

To Whom it May Concern,

This is to inform you that gas service to the following address was abandoned on
4/1/19.

2050 NW LOWENSTEIN DR

Sincerely,

Michael Perkins, Supervisor
Leak & Maintenance Department
Spire



3025 SE Clover Dr. - Lee’s Summit, MO. 64082 - (816) 969-2200

April 3, 2019

City of Lee’s Summit

City Hall

220 SE Green

Lee's Summit, MO 64063
816-969-1000

To Whom it May Concern,

This is to inform you that gas service to the following address was abandoned on
3/31/19.

2030 NW LOWENSTEIN DR

Sincerely,

Michael Perkins, Supervisor
Leak & Maintenance Department
Spire



3025 SE Clover Dr. - Lee’s Summit, MO. 64082 - (816) 969-2200

April 3, 2019

City of Lee’s Summit

City Hall

220 SE Green

Lee’s Summit, MO 64063
816-969-1000

To Whom it May Concern,

This is to inform you that gas service to the following address was abandoned on
3/31/19. '

2024 NW LOWENSTEIN DR

Sincerely,

Michael Perkins, Supervisor
Leak & Maintenance Department
Spire



3025 SE Clover Dr. - Lee’s Summit, MO. 64082 - (816) 969-2200

April 3, 2019

City of Lee’s Summit
City Hall

220 SE Green

Lee’s Summit, MO 64063
816-969-1000

To Whom it May Concern,

This is to inform you that gas service to the following address was abandoned on
3/31/189.

b

2020 NW LOWENSTEIN DR

Sincerely,

Michael Perkins, Supervisor
Leak & Maintenance Department
Spire
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MISSQURS GAS ENERGY

ByLaciede Gas

3025 SE Clover Dr. - Lee’s Summit, MO. 64082 - (816) 969-2200

February 13, 2017

Industrial Wrecking Co
816 241-5903 fax

Attn: Nicole

This is to inform you that gas service to the following address was abandoned on
02/11/2017

2100 NW Lowenstein Dr. Lee’s Summit, MO

Sincerely,

Michael Perkins, Supervisor
Construction & Maintenance Department
Laclede Gas Company, Missouri Gas Energy Division

CP:po



KIKCPL

05/23/2019

Nicole Loring
nicole@indwreck.com

The meter has been removed from the following address (es).

Address Date Removed

2020 NW Lowenstein Dr ' All addresses Removed 05/23/19
2024 NW Lowenstein Dr

2030 NW Lowenstein Dr

2050 NW Lowenstein Dr

2100 NW Lowenstein Dr

Lee’s Summit, MO

If you have any questions, please call 471-KCPL or fax 737-7147.

Thank You,

Julie

Kansas City Power & Light

Internal Use Oni



From: 02/22/2017 14:05 #171 P.001/001

KIKCPL

February 22, 2017

Industrial Wrecking
Fax: (816) 241-5903

The meter and service line has been removed from the following
address (es).

Address: " Date Removed:
2100 NW Lowenstein Dr 2-21-17
Lee’s Summit, MO

If you have any questions, please call 471-KCPL or fax 654-1125.

Thank You,

Kansas City Power & Light
Jana
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NON-HAZARDOUS WASTE MANIFEST - 3581377
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21. Additional Descriptions for Materials Listed Above

| |22 Special Handling Instructions and Additional Information
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23. GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous waste as defmed by 40 CFR 261 or any applicable state law, has
been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this waste is a treatment residue of a

previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has been treated in accordance with the requirements of 40

TﬁKNéPORTEﬁ "r';—“““ﬁ_‘—‘ ——

CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.
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24, Transporter #1: Acknowledgemen't'of Receipt of Materials

Month  Day  Year

diTyped Name Signature ‘
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25, Transporter #2; ﬁcknowiedgénﬁent of Receipt of Materials
Printed/Typed Name Signature

Month _D;ay Vear

26. Discrepancy Indication Space

27. Ficil_ity Owner or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in ltem 18)
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