LEE'S SUMMIT

MISSOURI

* Scope of Work Statement

~ i
Applicant: (2 Flz covte 4 [49 DES9#ontractor M Homeowner D Tenant u
Primary Contact: & FWS\&'@J Phone: @ | .s‘by.‘n)@gail: premi ecelecmei ol € AT

{?
" | Project Address: g‘l/@ N W /O'Vigﬁftl S"I‘(hvl D2V E _ .
Name of Owner: (C(daeres LOMM U (CADIMS Phone:  E{1 Diyon 403 -9>7-0Y%74

Residential D Commercial [Zl

Check all that Apply

Waterservice  Repair [_] Replace []  workinright of way? [ ]

~Sewer service Repair ’___l Replace D Work in right of way? D

J

@;Z‘Ectrical service  Repair D Replace D Amperage: _.a_p_od__(Engfneer required of > 400)

HVAC Repair D Replace D
Uncovered deck: I:] Covered deck: D Square Feet:
Accessory Structure: D Description: ' Square feet
Interior Alterations: D Description: Square feet
Addition: D Description: Square feet
Retaining wall over 48” D
Swimming pool D Electrical contractor X' Plumber (NG?)
Lawn irrigation D
Other: D Cost of project including labor $ 500, =

Detailed description of work:

Power Pepisome r STwpKlanie  COM MU ATIO ais

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.

O o k\%(f Hansteo t/3)202

T~

SignatUe of Applicant Printed Name of Applicant Date




