. Lee' S Summlt Scope of Work Statemen

\  Codes Admunstratmn Depaxtment
i 220 SE Green Street
Lee's Summit MO 64063 -

Phone: (816) 969- 1200 Fax: (816) 969«1201
. Revised November 22, 2011

| Contractor: i i) w Al o Contact Name:.
Address: ' _ , :
City: o ' ' State: _ Zip:

Phone: _ : o Fax:

Project Address:  ///. 0 ¥ Cﬁu'ﬁ' max RD
Name of Owner: (@A L/ (). TRE b it

Scope of Work: T ud Traed  Spuwm A Sex 572
§ - & j .

- R — .
Cost of project including labor $ ") O ()_ -

AFFIDAVIT: I hereby certify that T have the authority to make the forégomg application and that the application,
the best of my knowledge, is complete and correct and that the permitted construction will conform to the regulations
the Codes adopted by the City of Lee’s Summit and all applicable ordinances.

Tt kel W fFavian Gira e/ W, FROwN Sy st
Signature of Owner or Authotized Agent Printed Name of Applicant ‘ D'ate_)
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