LEE'S SUMMIT

MISSOURI

Scope of Work Statement

Applicant: Ck\eﬁ Hé&‘"\\/\a g ('.oa\u\q Lre Contractor lzl Homeowner L__l Tenant l:l
Primary Contact: K,‘("’ §€'\er~{cm Phone:‘@[@-zc{LL(M(Eman: kﬁ(p @ Chief hecom

.,'

Project Address: BQ{\‘( e Amenice.

Name of Owner: __ Y&l nNuw  Choyman Ilr‘ Phone: 8t 919 (722,

] y
Residential D Commercial @‘I’QS’\

Check all that Apply
Water service Repair D Replace D Work in right of way? D

Sewer service Repair [:I Replace I:I Work in right of way? D
Electrical service  Repair I:] Replace [:I Amperage: (Engineer required of > 400)

HVAC Repair D Replace IE

Uncovered deck: [:] Covered deck: D Square Feet:
Accessory Structure: D Description: Square feet
Interior Alterations: D Description: Square feet
Addition: [:] Description: Square feet
Retaining wall over 48” D
Swimming pool D Electrical contractor Plumber (NG?)
Lawn irrigation D
Other: I:I Cost of project including labor $ 2} [51,[ 5.00

4

Detailed description of work:

Replee 4wol2) 9 +on 2plid g skem HYAC Un oAs

nlading  aes Renees odus cols, and ovkdes
Alc &K\?lfﬁ s

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 ordinanges.

7”% Lavy £. Epnlkomerel (D-21- ne 2]

Signature of Applicant Printed lh‘ame of Applicant Date

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



