LEE’'S SUMMIT

MISSOURI
Scope of Work Went

PRPR aoga 3813

Applicant: Damage Control and Restoration WOmeowner/Tenant? (Circle one)
Primary Contact: Aaron Widhalm Phone: 913-961-4719 Email: aaronw@dcrikc.com

Project Address: 100 SW Meadowbrook Dr
Nam wner: Kara Miller Phone: 816-213-2446
Residential/€ommercial? (Circle one)

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

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

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

HVAC repair/replace O

Uncovered deck: 0 Covered deck: [ Square feet:

Accessory Structure: ] Description: Square feet
Interior Alterations: O Description: Square feet ___
Addition: O Description: Square feet
Retaining wall over 48” a

Swimming pool O Electrical contractor Plumber (NG?)

Lawn irrigation ] L{

Other: X Cost of project including labor $ l 5'031..' . ?

Detailed description of work:  Remove drywall in garage, replace overhead doors, replace insulation in

Garage walls and attic insulation

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.
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\l
/Signature of Applicant 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
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LEE’'S SUMMIT

MISSOURI
Scope of Work Statement

Appli -"“'Dlm'lu\_hr_\i}f«.{. ¢ [le]i'f_'lll«ﬁ Contractor EI Homaowner D Tenant U
Primary Contact: fgden [Qzaghuss Phone: §3.961- Y1 _ Email: AReW @ e RIUC. Cam

Mot Addrete —jl...\_;'_:,‘_l-_b‘__[‘l_iiﬂ‘ld d- -.."L..___ — .__ =
Name of Owner: _Yndy Alraek — rhone: _Flo- 13- A4Y(,

Revidential IE Commetcial D

. Check all that Apply
Water vemvice Repait B Replace
L Sewer service Repair D Replace
Cicctrical sorvice. Repait D Replace

EVAC Repair Replace

Uncavered deck:

Work in right of way? D
Work in right of way? [_]
Amperage: {Engineer required of > 400)

UO0o

Covered deck: D Square Feet:

Accessory Strutture: Description: Square feet
interior Alterations: Description: Square feet
Description: Square feet

Addition:

Flectrical contractor

Fetaining wall over 48"
Swimming pool
Lawn irrigation

Plumber {NG?)

ug

0000 0O O 0O O

Cost of project including labor $ | 5 {,34 .

Orher:
Detailed description of work:

e buwhe 0 Gtee, RAE oveRbed doks  Rbuce wsutdmen
Do GidTe WS, ATrIc 3asiaTIY RPUesd

AFEIDAVIT: | hereby centify that § have the authorily to make 1he foreguing application and that the application, the best of my knowledge, is
cornplels and correct and that the permitted construction will conform Lo the tegulatlons in the Codes adopted by the City of Lee's Summit and

Aﬁ&w (W tem S\la, R‘zoal

Printed Name of Applicant Date

all applicable ordinances.

Signature of Applicant

Development Services| 220 SE Green Street, Lee’s Summit, MO 64063
P: 816-969-1200]F: B16-969-12"'1 | cityofls.nel
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