LEE'S SUMMIT

MISSOURI

Scope of Work Statement
Applicant: l\! hmes  (Loatractiou  Grovy Contractor/Homeowner/Tena nt? (Circle one)
Primary Contact: 'DU.Y?}L;. [)a) s Phone: 816-118-"1{¢7 Email: A sty da bher, A da he.coy
Project Address: 207 S/ [ Natot SHrect
Name of Owner: 7 ustin |1 L C Phone: SA KN4
Re5|dent|a_I/C0mmerC|a|? /QCircIe one)
Water service repair/replace: & Work in right of way? &~
Sewer service repair/replace: 0O Work in right of way? O
Electrical service repair/replace 0 Amperage: (Engineer required of > 400)
HVAC repair/replace O
Uncovered deck: O Covered deck: O Square feet:
Accessory Structure: m] Description: Square feet
Interior Alterations: o Description: Square feet
Addition: | Description: Square feet
Retaining wall over 48" O
Swimming pool O Electrical contractor Plumber (NG?)
Lawn irrigation B ﬁ?f o Ths r." /) 5;’3 v Wiale Moler Lo “wreadhan
Other: O _g/IT= =

Cost of project including labor $

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.

""‘Q&w T

Signature of/Appllcant

=) -2020

Date

BUY%‘J 'Da%mer

Printed N_a.J(e of Applicant
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CORPORATION ACKNOWLEDGMENT

STATE OF Mussesrt [SCUNSOS
COUNTY OF: 38NNIN

ON THIS, THE l day of \\)\GUJ , 20@ before me, a Notary Pubilic,
personally appeared: )4 njame ) -

proved to me on the basis of satlgfactory evidence to be the person(s) who executed the within
instrument as President or on behalf of the Corporation therein named, and
acknowledged to me that the Corporation executed it.

WITNESS my hand and official seal in the County and State aforesaid, the day and year first
above written.

Printed or Typed Name

(Seal)

My Commission Expires:
Stefanie Faye Dahmer

Notary Public State of Kansas 6 l6~,;3

My Appt Expires ¢ Y"1

Revised 4/24/19
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LEE'S SUMMIT
MISSOURI
RELEASE FOR LAWN SPRINKLER SYSTEM

IN CITY OF LEE’S SUMMIT RIGHT OF WAY
(COMMERCIAL)

In consideration for the City of Lee’s Summit’s permission to extend a Lawn Irrigation System
into the City’s right of way at (legal description of the property):

Lot No. ____ Subdivision __| //"91 Address: 207 5LU W‘r‘te'][ j‘{Vl?QJL

Lees Summ ¥

County:_._| 204" 50~ State; Y™\ 0
|’ L! u;’}’a] I}J jl'_l M2y ’ the

undersigned,’successors, and assigns do hereby release and forever discharge the City of Lee’s
Summit, its employees and/or agents from and against any and all liability, claims and demands
for any use arising out of, relating to, or being in any way connected with work or service by the
City, its employees or agents within the City’s right of way for any purpose whatsoever.

NOW THEREFORE, the Undersigned hereby declares that said property described above shall be
held, sold and conveyed subject to the release herein and said release shall run with the real
property and be binding on all parties having any part thereof, their heirs, successors and
assigns.

IN WITNESS WHEREOF, this release has been read, sighed and sealed this 7 day of
Y e ;20 .

( ' N
oy: St KLJ‘E‘.L

First Corpofrate Officer

“l\us*\-«\ -_\)‘; \I\W\N

Print or typé name and title

Corporation Seal

I / .- ) /
\_,)(, de Ao

Second Corporate Officer

‘72,/8_&'51, D/c/?ﬂﬂ@l/

Print or type name and title
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