LEE'S SUMMIT

MISSOURI

Scope of Work Statement

Applicant: {fendve\ Eleckvie ontractor, omeowner/Tenant? (Circle one)
Primary Contact:Devel \Lve,as\)mr Phone: 3|~ Email: dgie\(_,]ghdw,k@&\:.he,

Project Address: {00 S\W Blve ?\LV’\V
Name of Owner: Qui\. Tv Covpova ‘\"\(\h Phone: I -G 15 -2 700
Resudentlal@lrcle one)

Water service repair/replace: O Work in right of way? O

Sewer service repair/replace: 0O Work in right of way? O

Electrical service repair/replace YX Amperage: 2 000 (Engineer required of > 400)

HVAC repair/replace O

Uncovered deck: O Covered deck: O Square feet:

Accessory Structure: m| Description: Square feet ___
Interior Alterations: a Description: Square feet
Addition: O Description: Square feet ____
Retaining wall over 48” O

Swimming pool O Electrical contractor Plumber (NG?)

Lawn irrigation O

Other: m Cost of project including labor $

Detailed description of work:

elocation o€ Bvanch Circne, Fov AT wlice ow i stal|

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 appli inances.

/ <j Devee Kvedaevr Co/fﬂ (2024
Slgnature of Apphcan{ﬁ’ Printed Name of Applicantu Date

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: _lcendvelk Electvic ContractorfHomeowner/Tenant? (Circle one)
Primary Contact: Devel \Lve,a%ev Phone: 3lG -204-20t4 Email: (ien\c.\ﬁendmk@aﬂ. nedt

Project Address: QLOO NE Wood & C.’\a?{a\ zd

Name of Owner: Qo1 v} 2 Cor povs Hon Phone: QD ~(\S ~F7F00
Residential{Commerciat (Circle one)

Water service repair/replace: 0O Work in right of way? 0O

Sewer service repair/replace: O Work in right of way? O

Electrical service repair/replaceX Amperage: _7 000 (Engineer required of > 400)
HVAC repair/replace O

Uncovered deck: m| Covered deck: | Square feet:

Accessory Structure: | Description: Square feet ___
Interior Alterations: a Description: Square feet
Addition: ] Description: Square feet
Retaining wall over 48” O

Swimming pool | Electrical contractor Plumber (NG?)

Lawn irrigation O

Other: O Cost of project including labor $

Detailed description of work:

Yelocation of Branch Civevike Fov QT Coffee Wow inghall

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

(/awaﬂppll’c'a‘fmé‘”dr' ances.
"‘, i &

Devel \L(EBE\JQV (o/s/zou{

Printed Name of Applicant Date

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: £endvele Elrclyic @Homeownerﬁenant? (Circle one)
Primary Contact: Deve l¢ Kvgaqgr Phone: 3l6-204-202d Email: develc -\LMAVGV.@B‘H',VIQQ

Project Address: {20 SW ﬂ—\GD \‘\\A\l

- o { 3
Name of Owner: _Qui\& Tv 12 Covpov ahion Phone: A(® ~G\5-FF 00
Residential? (Circle one)
Water service repair/replace: 0O Work in right of way? O
Sewer service repair/replace: O Work in right of way? 0O
Electrical service repair/replace y( Amperage: _2Z 000 _ (Engineer required of > 400)
HVAC repair/replace O
Uncovered deck: ] Covered deck: | Square feet:
Accessory Structure: O Description: Square feet
Interior Alterations: ) Description: Square feet
Addition: m| Description: Square feet
Retaining wall over 48” O
Swimming pool O Electrical contractor Plumber (NG?)
Lawn irrigation |
Other: O Cost of project including labor $

Detailed description of work:

Relocation of Branch Civevite Fov AT Wow 1 skl

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 j inances.

Vevel Lveaaev G5 2zony

Printed Name of Applicaﬁt) Date

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




LEE'S SUMMIT

MI1SSOURI

Scope of Work Statement

Applicant: _lendve e BEl\echvic {Qltracto Homeowner/Tenant? (Circle one)
Primary Contact: Deve \CV{‘,Z-Q]Q Phone: 2|24 =2p24  Email: develc. \endve Lol net

Project Address: \4S0D NE M-24( H ny

] 3 I
Name of Owner: _ il Trip COV\“DoVa\—\oh Phone: 4% -GS - 3700
Residential@rcle one)
Water service repair/replace: 0O Work in right of way? 0O
Sewer service repair/replace: 0O Work in right of way? 0O
Electrical service repair/replace )( Amperage: _2000 (Engineer required of > 400)
HVAC repair/replace O
Uncovered deck: O Covered deck: O Square feet:
Accessory Structure: | Description: Square feet ____
Interior Alterations: O Description: Square feet ___
Addition: O Description: Square feet ___

Retaining wall over 48”

Lawn irrigation
Other:
Detailed description of work:

Pelocakion of Branch Circuiks ©r OT rollce Wow iashl\l

O
Swimming pool a Electrical contractor Plumber (NG?)

O

i

Cost of project including labor $

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 ’
&

ydinances.

_Derek Yvesaer G/ 5 /2024

a. :
Signature of Aé'p icant Printed Name of Applicant Date

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



