LEE'S SUMMIT

MISSOURI
Scope of Work Statement

Applicant: { paés Q'RD bedb’( apmm'{, Ta¢ Contracto Gmeowner/Tenant? (Circle one)
Primary Contact: 'tl&r—h‘l Ceox Phone: %l = 2044334 Email: brad @(r-mcgsﬁmi e\edeLupm et

Project Address: @/2 Jg 5 w_ e S
Name of Owner: Ly hord  Qevelspm ent Phone: &l -S04~ 3o
Residential/Cg

=
Water service repair/replace: 0 Workin right of way? o
Sewer service repair/ replace: 0O Work in right of way? 0O

Electrical service repair/replace e~ Amperage: _/O0d A~ (Engineer required of > 400)
HVAC repair/replace a

Uncovered deck: o Covered deck: m} Square feet: e ——
Accessory Structure: O Description: Square feet ___
Interior Alterations: | Description: Square feet ___
Addition: O Description; Square feet ___
Retaining wall over 48” m}

Swimming pool = Electrical contractor Plumber (NG?)

Lawn irrigation =]

Other: o Cost of project including labor S

Detailed description of work: 5’&#’ : elwr‘f\: RLQ’H {‘o"@(ﬂ h\l EJFI"*@' \f/ c)t,te ‘-_\-@

, .
UhAchuey ot uniy

com

complete and correct and that the permitted construction will conform to the regulations in the Codes adopted by the City of Lee’
all applicablegrordinance

2 Read (o 4 slre

Signature of Applici‘r{? Printed Name of Applicant Date

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



