
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

Building Permit - Commercial
Project Title: REJUVENATE
Work Desc: Alter Commercial

Permit No: PRCOM20114294
Date Issued: September 15, 2011

Project Address:
400 SW LONGVIEW BLVD, Unit:160, LEES
SUMMIT, MO 64081

Legal Description: TOWER PARK
COMMERCIAL-PHASE 2---PT LOT 3 DAF: BEG
NW COR SD LOT TH N 47 DEG 47 MIN 39 SEC
21.38' TH NELY ALG CURV LF RAD 340' DIST
191.77' TH N 58 DEG 46 MIN 33 SEC E 74.75' TH S
76 DEG 13 MIN 27 SEC E 63.64' TH S 31 DEG 13
MIN 27 SEC E 185.25' TH S 58 DEG 46 MIN 33
SEC W 157' MOL TH N 63 DEG 48 MIN 07 SEC W
146' MOL TH N 86 DEG 44 MIN 52 SEC W 172.98'
TH N 03 DEG 15 MIN 08 SEC E 97.29' TO POB
Parcel No: 62420150101000000

County: JACKSON

Permit Holder:

HOFFMAN CORTES CONTRACTING COMPANY
1600 BALTIMORE, STE 102
KANSAS CITY, MO  64108

Activities Included for this Project:
zAlteration to Commercial, Above Ceiling Permit, Alarm Permit, Electrical Permit Commercial, Electrical
Service Permit Commercial, In-Wall Inspection Permit, Mechanical Permit Commercial, Sprinkler Permit,

Construction Type: Type IIB
(Unprotected)

Occupancy: BUSINESS
Valuation: $140,000.00

Zoning District: PMIX

Residential Area:
Commercial Area 2863

Issued By:_________________________________ Date: Sep 15, 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:_____________________________

Print Applicant Name:_____________________________

Date:________________________________

Company
Name:_______________________________


