LS
LEE'S SUMMIT  ~

MISSOURI

Scope of Work Statement

Applicant: SAB_ (rrShue Fon/
Primary Contact: Mu'am‘ /- fqim
A e

/

(CEntracto Homeowner/Tenant? (Circle one)

Phone: 2. 2L 7. 7073

Curris Taye [OFF1e)

Fe . SRY. 3858

Project Address: ij}’ /]/f F;z;/}// Zf'

Name of Owner: /e//A / /&//\/ éﬂ/;}’

C ResidentiaI)Commercial? (Circle onef

Phone: _é/é //éﬁ 7ﬂé 7

Water service repair/replace: 0O
Sewer service repair/replace: 0O
Electrical service repair/replace O
HVAC repair/replace
Uncovered deck:
Accessory Structure:
Interior Alterations:
Addition:

Retaining wall over 48”
Swimming pool

Lawn irrigation

Other:

0000 OoOXO0O0O0D

Workin right of way? 0O
Work in right of way? 0

Amperage: (Engineer required of > 400)

Covered deck: O Square feet:

Description: Square feet
Description: E,gg_!ﬂpmow/ Square feet & 32
Description: Square feet

Electrical contractor Plumber (NG?)

Cost of project including labor $ /@Z 008 . °°

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.

rgrature of App*éant
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Printed Name of Applicant
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Date

v eine At P e f e e FE e
Codes Admin/Forms/Codes/Forn

fScope of Work Staternant

Development Services|220 SE Green Street, Lee’s Summit, MO 64063

P: 816-969-1200|F: 816-969-1201 | cityofls.net




LEE'S SUMMIT

MISSOURI
Scope of Work Statement

Applicant: % 4'/'.57421&74’0/1/

Address: / /3724 1" /f/
City: ¢ L IR, State: /Lfd Zip:

Primary Contact _ '7/)7;- Phone: 35-5244 7. 292
On-site Contact /.b. Phone: é%é ;é YA 7& 73

Project Address: f/ﬁd / Mf— #Jﬁiﬂ// g/
Koy 7 fe

Name of Owner: LY 4&/ PaVAS

Scope of Work: £ 4.4 (L ; Lihd 27 CHALViASH Lt # %=
Op 7

Cost of project including labor: $ /é Z ﬂﬂd’, =
== 7

AFFIDAVIT: [ hereby certify that | have the authority to make the foregoing application and that the application,
the best of my k ledge, is complete and correct and that the permitted construction will conform to the
regulations | Codes adopted by the City of Lee’s Summit and.all applicable ordinances.

L ZoT

Owner g Authorized Agent

- /0023

ame of Applicant Date ©

Planning & Codes Administration | 220 SE Green Street, Lee’s Summit, MO 64063
P:816.869.1200 { F: B16. 865.1201 | cityofls.net




