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Scope of Work Statement

o — /_ Ty

. | Applicant*; “7% Q “p(,#[( 4 ____N[2Contractor OHomeowner OOther

r'. J/ *Please use licensed business name if applicable _

',’ / Primary Contact? / /¥ QZ1/0 F{D/ﬂ?“ﬂphone:gﬁ éfeﬂ“‘([[gﬁna #M@Mﬁ Qﬁao 1€ 0)/1/\

e

r
R — B T =
s

e

|
.. i - e : : o 5 £
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| L Name of Owner: J Ss'r Phone: gz @ — s /7 Ty

?’Residential Commercial Cost of project including labor $ /253 . O D_

Water service Repair  |Replace Work in right of way?
Sewer service Repair [JReplace _IWork in right of way?
Electrical service ﬁepair [ IReplace Amperage: (Engineer required of = 400)
Accessory Structure Description: 8 S Square feet
Interior Alterations Description: % Square feet
: Addition Description: Square feet
| [JUncovered deck [ ICovered deck Deck square footage:
LISwimming pool _IHVAC Replacement
k [ILawn Irrigation [ IRetaining wall over 48”
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Licensed contractors used for scope of work to be com pleted:
Mechanical: Electrical:

Structural:

all applicable ordinances.
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Signature of App nt Printed Name of AppliZant
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