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Scope of Work Statement

Applicant: ﬂnﬂ:ﬁ"a (ﬂ//féfﬁ“} ( Contractor/ %nfowner/Tenant? (Circle one)
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Primary Contact: jﬂ, N S"A’T’Pﬁo [,?{4' 37 mail: Jg_yb 2 & ()-é”@ej/lfaﬁfff,{/
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Project Address: ,72\2 SO A/ &Y Lu:,,fn 7 gf‘v_’
Name of Ow / o Conlfr 61/7414 Phone: & 7(9 — éﬁﬁ Y er1dVd
Residenti I/Comw {Circle one)

Water service repair/replace: O Workinright of way? 0O

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

Etectrical service repair/rep[ace’)ﬁjf Amperage: (:;;‘"‘;(:{’ 3 {’;?’ {(Engineer required of = 400)
HVAC repair/replace O

Uncovered deck: O Covered deck: O Square feet:

Accessory Structure: | Description: Square feet
Interior Alterations: | Description: Square feet
Addition: O Description: Square feet

Retaining wall over 48"

Swimming pool Electrical contractor Plumber {NG?)

Lawn irrigation
Other:
Detailed description of work:
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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 te the regulations in the Codes adopted by the City of Lee’s Summit and

alf applicab\e ordinances,
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Slgnature of Appllcant Printed Name of Applicant Date
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