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RELEASE FOR LAWN SPRINKLER SYSTEM
IN CITY OF LEE'S SUMMIT RIGHT OF WAY
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oo uderatian for the Oty of Lee » Summat's permanon 1 extend 4 Lawn BOgevon System ato the D0y's nght of way 3t fegal descnpron

o the properiy)
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e underagned suctenagrs and i ges 4o hereby
release and forever z:*uwmfga the Cay of Lee's Summ, ds empioyaes and/or agents foom g agamst any and 3 lalnity, clavms gnd

demands for aoy use arung out ol relaling (0, 07 bewng in any way Lonnetted waith work or ser o by the Dy, o1 emgloyess of Jgeaals sathon
the Ciy's nght of way for 3ay surbose whatsoeysr

NOW THEREFORE, the Undersgaed bereby doclares that sag wraprrly dewrnbid above shall be held soid and comveyed subpect in the
toebragse Perasn arad waid relenie thabl sun wath the reat properly and be buawling 0n 38 partes Bawog aoy et erpad, the © Roirs, SUCeessort
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INDIVIDUAL ACKNOWLEDGMENT
STATE OF MISSOURI
EOUNTY OF JACKSOMN

Gt Teb,  The &3" day QPFQLQWWMW_ ;’:GQD befors  me. » Holey  Buble,  pemerolly  appeared
(Q)T‘GA\QL\\'\ Yos . - o

proved to rme on Uhe hass of satisactory evidence to be the peronis) whose namelsi sulisenbed to the withm wstrurapnt, g
athngwiedged that | NNQ. | helshe/they sxecuted e soroe for the purposes stated theron and ng ather

WITHESS oy hand and offic.af seabin the Lounty anghState sforesayd, the day and Srar first sbove written
-

JENNIFER KREISEL
Notary Public - Notary Seal
STATE OF MISSOURI
Comm. Number 15523177 Printed of T Typed hame
Cass County
52My Commission Expires: Dec. 6,2023

Ry Comrmsnion Expres
Vecernhan (6.20a3

m:wimwmé Loryires -
2200 6% Green Sleret | Lee s Surmmiy, MO 64063 B35 969 1300 [ + B16.969.




CURE BREY
WP tie 61

(e Peter
Felepboir or Poer e Tedaatsd
Tl 7% by

w FIRE ¥
R R
088G

BASS K0T LIRS » 14t 4y

ontne Vaka

£ > BN T LT vA 0
B PEOMGRED PP BEVATYON
o AUIACENT ORAGE &Y §GRERY

XBEF B AMNDA FALLN DEvE

BEICRIPYION
ke -

v TRITY AR Y
A, € SRR DWES | et
LOT eNremma o She s B AR $ETIG
WNE o EOAK FRML K ULAL S
8T G 51 : R
PR W) 13T B m
e oadtats i P ]
FABOER Tyvgs? Y T OMADER T0 VERWY ALs,
FMOE .81 20 B EUAGTE FATORS sa
HEFE « L4 B PHEEMINE
ADORLRG

3 TR PLOT FLAN DOAS MO
I TERLIVE A BOLRINITY
ey

3 O ERUE R L o
TR LAY ki AT Ta

FR0 THE Flate, M & &‘»‘
LAl 20 YR BRI ¢

(si\i“i RING

= 03 CT o R

H
£
3

B
-{ ‘vz-mh i o b G e o

- us,«uak: i

vn!w.ax»&’i@-v

LY By

EMETYY

o Ewiotd g8
Fel(ld 28

Sroess fyee

e PGP 01 4 G4

R g
FRIED kY ARP S0

a5 Rt
En3pedarl

|
L mar

CEIQIA 8
FoiBi8.33%

B tgh 2o

Foitits 14
{DRs
Hibte 401 24
Detsid i

o
oy

Feteyfyg ;
- IBIR O

SRARKGE i
PNEATAVAYRLY

a8 pap
€n 2018 88 -

. [ 7S i
WETE DECT AYERDVAL AKL BT o O ff:, gﬂ;}m #
BECLARED TRERE VD AR DS S A £ il
SOMERE . "
7 .?’Cf‘ LR FafpiB &2
Emies 23 : ¢ e Fafjfi 3%
YO kg \ 2
o Letirssr ¥ : R
AT ” £
Hage
_ A o %
' "“?"-‘ k4
; g ﬁ 3 L3
~ i
; L
Fw 53 5’;? a8y ‘j Q
# b &
P Y ; ; e .
/" Sra (Fesrsé s g o i -Q g
P 1017 03 i 3 e - 0T 4
5 Lowm BOREI % : . Jary E IR L
0o (s F K : g ' %t § S 5\
fwi0th 4 i £ & .
k7 ; ¢ %
san T8 F ‘ -
SA joe 880 : ¢ s
LEMETH B33, ; ! %?&
T 1008 B9 / n 2
; ] 8]
g g‘?
P RS o
Fwiflpd 25 E X
My G ,L‘”"?ﬂ 5
Bth 1 3eF 20 - #
TR s i
8 DGT 3508 FG 9 ’ .

o SRPLL K BOWE
3

PLOT ?L&N - i}t}‘!" 40

HANTHORN DGR 197 PLeY
METR BT, LUEEON SARTY. WiICLl

A RO BN

1% #1 yrsier

GHEF FMNET W Renal

o e e e

¥ iw“i i afol; W .i\-_ﬂ




LEE'S SUMMIT

MI1SSOURI

Scope of Work Statement

Appi:cant /;’A?'Z-ﬂf" O s .MJ’ Con(facLoeram%gwnerﬁenant? {Circle 0!‘18}

" L s »
Prlmaw Contac:;ZZ Ll K Phone i;'&)&g fiﬁ: Yo 22 ke Eo,

Project Address: /53 7 si-dos S 205
Name of Owner __\ Shrompizs_Adormes _ Phone? g ) 24l —ie 788
- ﬁa-&i&e@;a?ﬁommercéai? {Cirele ane)

~~

Water service repairfreplace; Workin nght of way? 0
Sewer service repalr/replace. Work in right of way? o
Eectrical seevice repar/replace © Amperage: _{Eagineer required of z 400)
HVAL reparfreplace r
Uncovered deck: o Covered deck e} Square feer:
Accessory Structure. L Description: ) Sguare feet
Interior Alteralions: U Description: i ___Square {eet
- Addition: e Deseription: Square feet
Retmning wall over 487 8]
- Swimming poot e Electrical contractor o Plumber {NG?) _
- Lawrs srigation B
Other:
Cost of project including labar $ 4/ 4/

AFFHIAMIY 1 Bereby cortfy 1hot | have the sulbority to make the fu!rg{,mg anppicaton aad that the appleation, the pest of vy knowisdge »
sgarplete and correes and a1 e pesrutted consitucton wil ronfore to the regulat ony 1 the Cades adnpled By the 0ty 0f Lee's Sumant aod
; Firable ordingnces,

Tgratuce of Appheant Peanted Name of Apphicant Date
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