LEE'S SUMMIT

MISSOURI

Scope of Work Statement

Applicant: _Aaron tMg_@gp. R'hoa.ﬁg Cﬂntrar.:tnr_.:' enant? (Circle one)
Primary Contact: _frarsn_RheadsPhone: Bll- Z13-831%mail: _avoads Tb @ hotmailean

Project Address: _|Ho0 NE mezi 'Em:l: Lees Sumamib MO bYobd
Name of Owner: _ Pavon & Mf.ﬁgg Rhoads Phone: Bl -113- $21%

-::mmercial? (Circle one)

Water service repair/replace; Workin right of way? O

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

Electrical service repair/replace Amperage: (Engineer required of > 400)
HVAC repair/replace

Uncovered deck: Covered deck: 0 Square feet:
Accessory Structure: Description: Square feet
Interior Alterations: Description: Square feet

Description: _Master BR & Coarage Square feet 1809

Addition:

Retaining wall over 48"

Swimming pool

Electrical contractor Bultruwsvth Plumber (NG?) Tﬁ-c:nm"'tj Plawdg

Lawn irrigation
Other:

IIEII:II:IU\L'IDDUL']FJE

150, voo -+

Cost of project including labor $

Detailed description of work: Master BR & BaH., 630 sqﬂ w/ Emmﬂ; Ggo -anf-

aad Gacoge 2xpansion, 449 safe

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.

MQA@L Aarsn Rinsad$ Ef 3/ 2029

Signature of Applicant Printed Name of Applicant Date

Development Services| 220 5E Green Street, Lee’s Summit, MO 64083
P: 816-969-1200| F: 816-969-1201 | cityofls.net



