LEE'S SUMMIT

MISSOURI

Scope of Work Statement

- P
Applicant*: _)DF QOH'L,:CML; ﬁf:ontractor OHomeowner [10ther

*Please use licensed business name if applicable

Primary Contact: f)'c;E b Phone: (9((:} SY7- 168 OEmail: j(‘oku:t\gfl"{u @ }"4""""‘"

Project Address: _304S L) “Trefeay L.

Name of Owner: _Joe  Poutesie Phone: (Blle) SMT- /(80
Bﬁesidential CCommercial Cost of project including labor $ 2‘{ i 000

Water service CIRepair CIReplace OWork in right of way?

Sewer service CRepair OReplace OWork in right of way?

Electrical service ORepair CIReplace Amperage: (Engineer required of = 400)
Accessory Structure Description: Square feet

Interior Alterations Description: Ft..JISl-\rw(: 0&’—‘1&!2”\'\’ Square feet 260 sa £

Addition Description: Square feet
OUncovered deck OCovered deck Deck square footage:

OSwimming pool CIHVAC Replacement

OLawn Irrigation ORetaining wall over 48”

Detailed description of work:
— Pop1ig ,C«/\;W Tow  Batw Flon E¥RTEM  BElpovm T QhcgmEsT,
~ Poopve | Frosurse  DRARTCR.  Peom s UnfaugstE)  A0EA of  RAEHEMT,

Licensed contractors used for scope of work to be completed:

Mechanical: _STawbce “Topve 72564 Electrical: __~Th) — Pomi ~ Systems
Plumbing: STrobEe  TudwTRIés Structural: _

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 appllcable ordinances.
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é{ature of Appllcant Printed Name of Applicant Date

[ (U s

Development Services| 220 SE Green Street, Lee’s Summit, MO 64063
P: 816-969-1200|F: 816-969-1201 | cityofls.net



