LEE'S SUMMIT

MISSOURI
CODE MODIFICATION REQUEST

BUILDING/STRUCTURE NAME:

PREMISE ADDRESS: 2540 W old Port gél
PERMIT NUMBER (if applicable): 2O2[1027(

OWNER’S NAME:

TO: Director of Development Services

In accordance with the Lee’s Summit Building Code, | wish to apply for a modification to one or more
provisions of the code as | feel that the spirit and intent of the Lee’s Summit Building Code are observed
the public health, welfare and safety are assured. The following articulates my request for your review
and action. (NOTE: ATTACH ANY ADDITIONAL INFORMATION NECESSARY)
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SUBMITTED BY: )

NAME: _ Bve H She me . 18 lauhckn ()OWNER () OWNER'S AGENT

ADDRESS: Pc Boy (M2 73 Tel#_ 713 GUE - tofo ,

CITY, STATE, ZIP:_[¢e & Summit, o (Y061 SIGNATURE:___/exnp IC 2
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Plan Review / Inspections Manager: ( ) APPROVAL ( ) DENIAL

SIGNATURE: DATE:

Director of Development Services: ( ) APPROVED ( ) DENIED

SIGNATURE: DATE:

COMMENTS

A COPY MUST BE ATTACHED TO THE APPROVED PLANS ON THE JOB SITE

Development Services | 220 SE Green Street, Lee’s Summit, MO 64063
P: 816.969.1200 | F: 816.969.1201 | cityofls.net






