Lee's Summit Scope of Work Statement

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

Fhone: (816} 969-1200 Fax: (816) 969-1201
Revised November 22, 2011

Contractor: /IZP CHELE Bagdcmbraic, LLC . - Contact Name: J}.{T{M \SJAQ‘Z.HL\L}
Address: 130k S0 MMAPYET Suvite 3

City: 1EES SUmm il State: W\} Zip: 6“[ 021

Phone: t@b\ UL J—842-3 . Fax: '

Project Address: {26, WA Mac T ST Sy~ R LSmD
Name of Owner: T \alyrd Syl JIndsaa (o

Scopeof Work: FELAME NnAD Qt&\!\HGLL OPEMING PETwEe s TEA A
SPDLES, insTatt.  (ASKH RItgrer. CovnTel, INCTALL  (SOLEA,

Cost of project including labor S 2 A1 Gl
e

AFFIDAVIT: Ihereby certify that I have the autharity to make the foregoing application and that the application,
the best of my knowledgs, 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 2l applicable ordinances.

e Satspag ulaji2—
~HAenature of Owrleror Authorized Agent Printed Name of Applicant Date
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