Lee s Summnt Scone of Work Statement

Codes Adnnmstratmn Department
220 SE Green Street
Lee's Sunmnt MO 64063

Phone: - (816) 969- 1200 Fax: (816) 965-1201
- Revzsed November 22, 2011 :

| Contractor: D E / é.c,'%f Je LLc Ctmtact_Name: A [Sce ~A
Address: Ul y,), [F4f. ' - :
City: Sl (, E< kb0 8 state: gé_ zip: loo 85

Poe: Q3 NS -09alk T AZ- s8¢0z
Project Adciress: . R4 B [ Je de-_ku./a.v/ Lg,.fs’ urwif Mo
Name of Owner: ' P,_, '|—‘l—e h_./ HM_M .

| scopeotwors ____2- SPA 205V ngpizp{,aq

= Dowu 2n & Receplssle

Cost of project including iab_orS G &Y. .00

AFFIDAVIT: I hereby certlfy that T 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 consiruction will conform to the regulations
in the Codes adopted by the City of Lee’s Summit and all applicable ordinances.

Bewu'»- MtSccu: c/(/\ '1”3(’243“

Printed Name of Applicant Date
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