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Scope of Work Statement

4 ' -
Applicant*: //é %/@ r /,-g/ ﬁ?a//’f 2 Mrtractor OHomeowner COther

*Please use licensed business name if applicable

Primary Contact: Phone: Email:

Project Address: / T & /77 /({p/ﬂﬁfi<{¢ £ ﬁf', v -

Name of Owner: ,47,'/4 L SAL A Phone: =t
EE‘R/e's}dential CCommercial Cost of project including Iabor% j, g ez
Water service ORepair UReplace OWork in right of way?

Sewer service JRepair OReplace OWork in right of way?

Electrical service Repair FIReplace %mperage: (Engineer required of > 400)
Accessory Structure Description: _ Square feet
Interior Alterations Description: Square feet
Addition Descriptioh: Square feet
OUncovered deck OCovered deck Deck square footage:

USwimming pool CJHVAC Replacement

OLawn Irrigation OJRetaining wall over 48”

Detailed descriptionofwork';,%g? /{(ﬂ /4 ce Z;\)/f‘ff )(f-y/ i /ﬂ/{?/O
Lere' e e w f 4 ? et Q—”ﬁ/ff?/éff””/CW

L]céniéd_cphﬁtfacto.rs used for scope of work to be completed:
Mechanical: o« = . o Jeos e aElectrieal U
Plumbibg e 0 e o el Strietral L

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 ordinances.

(22, @@Z //7/'/1&( S erfet! //'“2 7 2ol

Signature of Applicant Printed Name of Applicant Date

Ugdated 11

Cradac i T { —JUN0 EWURE) [ o DRI YOOy G AR s e
Cades Admin,/ Forms/Codes/Forms/Scone of Work Siatemean:

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




