Lee's Summit Scope of Work Staterpent AT

Codes Administration Department
) | 220 SB Green Street
Lee's Summit, MO, 64063

Phone: (816) 969-1200  Pax: (816) 969-1201
Revised Novemiber 22, 2011 '

Coutractor: LEA}L\ And Sons Tac. ' ConfactName: Vadid ‘r\oELZfL—.
: address:  R301 B, GIR° Siwmikr ; . .
N T Ragn wp . Sam_mo_mm G413
phove: __ $/4) 353-8683 .. Fax: _ 816)353~7011

Pféject’llAddress: "I&} Sw 7_ WA Eb .
Name of Owner: C.‘%\:; "8 Lee) Semat o

Seope of Work: | lg_fnff#f'-l'/\,\ {00 A Listhing Controllans

Coét__of project incIu‘élih_g la}mr $ 4200. CO

AF FIDAVIT: Lhereby certify that I have the authoﬁty to make thie 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
i Codes adopied by the City of Lee’s Sumomit and all applicable ordinances.

/é’—"’"bma Hoolzdl [2-19-1

{
Signature of Owner or Authorized Agent Printed Name of Applicant _ Date -

. _CODES ADMBICode Admin\Forms\Scope of Work Statement xls



