
CITY OF LEE'S SUMMIT
CODES ADMINISTRATION

220 SE GREEN ST.
P.O.BOX 1600

Lee's Summit, MO 64063

PHONE:
816-969-1200

FAX:
816-969-1201

Roofing Permit
Project Title:
Work Desc: Re-Roof

Permit No: PRROOF20113687
Date Issued: July 08, 2011

Project Address:
806 SW BLUE PKWY, LEES SUMMIT, MO 64063
818 SW BLUE PKWY, LEES SUMMIT, MO 64063
826 SW BLUE PKWY, LEES SUMMIT, MO 64063
828 SW BLUE PKWY, LEES SUMMIT, MO 64063
834 SW BLUE PKWY, LEES SUMMIT, MO 64063
838 SW BLUE PKWY, LEES SUMMIT, MO 64063
840 SW BLUE PKWY, LEES SUMMIT, MO 64063
846 SW BLUE PKWY, LEES SUMMIT, MO 64063
848 SW BLUE PKWY, LEES SUMMIT, MO 64063
852 SW BLUE PKWY, LEES SUMMIT, MO 64063
856 SW BLUE PKWY, LEES SUMMIT, MO 64063
858 SW BLUE PKWY, LEES SUMMIT, MO 64063
862 SW BLUE PKWY, LEES SUMMIT, MO 64063

Legal Description: SEC 7 TWP 47 RNG 31 PT OF
N 1/2 NW 1/4 DAF: BEG ON W LI NICHOLS ST AT
A PT 250' S OF S LI 3RD ST TH S 289.2' TH W
226.2' TH S 175' TO NLY LI HWY 50 TH NWLY
ALG SD LI 459.6' TH N 215' MOL TH E 1212.26'
Parcel No: 61420023800000000

County: JACKSON

Permit Holder:

CCR ROOFING
1703 NE RICE RD
LEE'S SUMMIT, MO  64086

Activities Included for this Project:
Roofing Permit,

Construction Type: Occupancy: BUSINESS
Valuation: $500,000.00

Zoning District: CP-2

Residential Area:
Commercial Area

Issued By:_________________________________ Date: Jul 08, 2011

THIS PERMIT IS ISSUED IN RELIANCE UPON INFORMATION SUBMITED BY THE APPLICANT. THE
BUILDING OFFICIAL MAY SUSPEND OR REVOKE WHENEVER THE PERMIT IS ISSUED IN ERROR,
OR ON THE BASIS OF INCORRECT INFORMATION SUPPLIED, OR IN VIOLATION OF ANY ADOPTED
CODE, CITY ORDINANCE OR REGULATIONS.

NOTICE: THE DISPOSAL OF DEMOLITION WASTE IS REGULATED BY THE DEPARTMENT OF
NATURAL RESOURCES UNDER CHAPTER 260 RSMO. SUCH WASTE, IN TYPES AND QUANTITIES
ESTABLISHED BY THE DEPARTMENT, SHALL BE TAKEN TO A DEMOLITION LANDFILL OR A
SANITARY LANDFILL FOR DISPOSAL.

Signature of Applicant:_____________________________ Date:________________________________



Print Applicant Name:_____________________________
Company
Name:_______________________________


