Lee's Summit Scope of Work Statement

Codes Administration Department
220 SE Green Street
Lee's Summit, MO 64063

Phone: (816) 969-1200 Fax: (816) 969-1201 \L o L62
Revised November 22, 2011 }

; 7
Contractor: MIKE /Jnr;»éu Ceermere Contact Name: ,@?VA N / AETER
Address: LoD aE JOE™ <1
City: Konsas  (Mre State: /"o Zipp __ Y37
Phone: S, 73Y4- 5100 : Fax:

Project Address: o0& NE. T p0f /63

Name of Owner:

Scope of Work:

TasrreLoNG  New  Sweer (zenTToC Com@m?fs‘

Cost of project including labor § 4000

AFFIDAVIT: Thereby certify that I have the authority to make the foregoing application and that the application,
the best of my knowledge, jstomplete and correct and that the permitted construction will conform to the regulations
in the Codes adopt CHy of Lee’s Summit and all applicable ordinances.

LR /ﬁ’f%f’f %A;z

A
Sig?! of Gwner or Authorized Agent Printed Name of Applicant Date
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