
cm For Office UM Onty! 

Pemet• 
LT# 

LEE•~ SUMMIT ~ 
Pt!r'met ,> 

lT ,', 
Tota• 

MISSOURI 

Lee•s Summit Residential Permit A llcatlon 
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aty: (>v,c.., \~~.\ e6,I~ 
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Plimlry Contact: f>tv'½ (nu,,•~ 
On,.Stta eontact: ~tv-V't l,v .u \ 

Projed Location: {Lot#/ Subdfv. / Plat) 

(Address) 

,.._. check Yes or No to, each question: 
'H\'l~~~~-b~l 
ls• Rood Plain Certificate reqU,red? 
ls there a draina,e swale required? 
Are you buildin1 on ffH? 
Are you fnst11Una a suspended stab? 
Are you using an engfnreed floor syst.? 
Are you using Roof Trusses? 
Are yoo installlnt a Cement/TIie Roof? 

Pho•: 4-u 5) ) 1 s • L p, EmaU: kv M f, """"' t « • 't..\.i ~'"":q t .t . , ~ 
Phone: E1n) ~ I)"' b 1 ~:\ Emal: ~V'"'©'"\\\((u~h

1

r•~) bt.u~, 
~ot ½ Wo,t.\ l•,} ltA i"" l'4t 
l \\ \ t.ra o ~-~\n _,,. t t• 

Yei No 
\I ,<.~,~~~~~'~· 
\I Answer Ya ff a 1.00 year flood plain fntenects a lot Une. 
v Answer Yes rf a 100 year flood plain Intersects a lot line. 
v If Yei, a soils report ls reqcJired prior to footfn1 inspection. 

v If Yes, desl&n must be lnduded with construction documents. 
V. (f Ye'- dtif&n must be approved. (see revene Info) 
✓ If Yes, deifgn must be approved. (see rewne fnto) 
v If Yes, dest1n must be fnduded wfth construction documents. 

Check ltems to be defen.cl. (IN NtWrM for ct.t.ml submittal reciutremems} 

§ Encineered floor system 
Rooftrusses -
Other (provide list) 

Pl,,.,_ suppty the square foatac• for each of the followlnl areas, where appllable. 
1st Aoor: ~ 6 d °1. 2nd Floor:____ 3rd Floor. ___ _ 

Rn. Bsmt: G (' Garaae: 9 P'--1 Covered Dede 

Size of water meter semce (if other th~ standard S/rxJ/4 q) 1 
Size of .. ectric (if other than 200 amp)? 

MEP SUbc:ontractor Information: 
(Note: Permit shall not be ls.sued until MEP sub-contractors are licensed and lfsted on permft) 

Unftn. Bsmt: \ 1 S l b 
Und>Yffl!d Dede: 

Medtanian: \t~\"'°\:v ~{It,\,'\ £1ect,~c#: Pr,tc, y, "'Lt'} l'lumbinC, f,,lh, r,._._'-i ~ v•~ 

( Continued on nNC!rte) 
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lee's Summit Residential Permit Application (continued) 

Submtttats for new homes 11\aU Include th• folaowt.,a: 

(2) copies of a plot plan prepared and sealed by MlssOurt Stitt deslan professional. 
Completed Residential Pennlt Application. 
Completed Excise Tax Form. 
(2) copies of construction documents• prepared by re1lstered desJ1n professional 
licensed by the State of Missouri and sealed In accordance with Mtssoorf Board for 
Architects, Prof. Engineers, Prof. Land Surveyors and Prof, Landscape Architects. 

• Construction documents shall be spectflc to the listed address and not to be 
used at any oth~,oa\ion. 

Defwnd subn.lttal requlremrents: (Tl'UIMI, .,......,. Jotsts, eu.J 
When approved by the bulldln1 official some portions of the desi&n may be deferred. The recfstered 
desian professional in responsible charge shall list the deferred submituls on the consm,action documents 
for revfew by the Surldrna Official. Submittal documents for deferred submittal items shall be submftted to 
the registered desi111 professjonal fn responsible charae who _,,11 review them and forward them to 
Development Services office wfth a notltfon/stamp/simllar indfcatina that the deferred submittal 
documents hive been reviewed and that they have been found to be in aenerat confonnance wttn the 
design of the building. 

AFFIDAVIT: I hereby certify that I have the authortty to make the forqoina applfcatlon and that the application, 
to the best of my knowledp, is complete and correct and that the permitted construction wfll conform to the 
resulations In the Codes adopted by the Cltv of Lee's S"mmit and all applicable ordinances. 

Si3nature of Owner or Authorized A,ent Printed Name of Appifant 

For . . 
Roof Mlterlal: 
, of Bedrooms: 
# of Units: 
# of Bathrooms: 

# of Floors: 
s.f. of Finished Area 
Sidewalk (Y /N): 
# of Traps: 

Dw....,_ll Senice I 220 SE Gtwl S1reet. Lee's~ MO 64063 
P: te15..9lil.UOO I F; a&. 911.ll01 f cftyofts.nat 
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