LEE'S SUMMIT

MISSOURI

Scope of Work Statement

TN

Applicant: (\'<C, EK:—G'/LSQ ontractor/Homeo er/Tenant?&Zircle one)
Primary Contact: &imﬁ \{) S Phoné@ﬂ“tg— : ‘?’ mail: £ MZ‘NS LA Sr§26ﬂt ﬁSEL.C(OIL

Project Address: }SS SI/L} @]SD MVU\{

Name of Owner: _JUT{) SO0y 11~ X ‘—gPhone:
Residential/C P (Circle one)

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

Sewer service repair/replace: O Wark inright of way? 0O

Electrical service repair/replace O Amperage: (Engineer required of = 400)

HVAC repair/replace O

Uncovered deck: | Covered deck: O Square feet:

Accessory Structure; D Description: Square feet
interior Alterations: g Description: Square feet
Addition: m Description: Square feet
Retaining wall over 48" O

Swimming pool O Electrical contractor gﬂ :(_"— Plumber (NG?)

Lawn irrigation o ‘T’Cm.p(cﬁhg«‘ %‘/{M

882%%f project including IaborD — - -

AFFIDAVIT: | hereby certify that | have the autherity to make the foregoing applicaticn and that the application, the best of my knowledge, is
complete and cerrect and that the permitted construction will conform to the regulations in the Codes adopted by the City of Lee’s Summit and
all applicahie ordinances.

&m\?} Q@ﬁ,&{oc g@'{f G- 29

Signature of Applicant Printed Name of Applicant Date

Development Services | 220 SE Green Street, Lee’s Summit, MO 64063
P: B16-969-1200|F: 816-969-1201 | citycfls.net




