LEE'S SUMMIT

MISSOURI

Scope of Work Statement

G
Applicant: //‘V/ﬂﬂf)é Hones 11C gnﬂ:acte?/Homeowner/Tenant? (Circle one)
Primary Contact: [QM@K Phone: _§/b5t1Sk!3 Email: _7/Vuank fomes, itk c‘?ém]'f-'l-

Project Address: 202 VW _nbesclin D
Name of Qwner: el D, e Phone: Sl b OF7Y

@s{(laI/Commermal? (Clrcle one)

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

Sewer sewicg@”a?ﬁ’?eplace: }23; Work in right of way? 0O

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

HVAC repair/replace O

Uncovered.deck: . - .. 0 . .-Covereddeck: ... O..-_..Squarefeef: T . ——
Accessory Structure: O Description: Square feet

Interior Alterations: m| Description: Square feet

Addition: ] Description: Square feet ___

Retaining wall over 48"

Swimming pool Electrical contractor Plumber (NG?)

Lawn irrigation

Other:

Detailed description of work:
Unde« sbab plimboig hua a Belly ui the pPige gontg Fo
_Aef()cu'/u 0 Bl

Oo o o g

= S1=]
Cost of project including labor $ /5 02.°

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 hat the permitted construction will conform to the regulations in the Codes adopted by the City of Lee’s Summit and

all applicable erdman

//W P NSyl /-#23

7
S|gnatur f 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




