Lee s Summlt Scone of Work Statement

Codes Admnnstration Department
220 SE Greety Street .
Lee's Summit MO ‘64063 :

Phone: (816) 969—1200 Fax: (816) 969- 1201
. Rewsed November 22 2011

_ Contractor. [ Idﬂéﬁcg ﬂCC g ContactName 5!."1“: ‘ (br_‘]ﬁ

Address:
City: L2 State: M() Zip: {n‘-f"‘?ol
Phone: 4/# f o Fax: -

Project Address: dgo_ﬁkﬁqsm

Name of Owner:

Scope of Work:

Cost of project including labor $5' q 00 . D

AFFIDAVIT: 1 héreby certify that I 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 construction will conform to the regulations
in the Codes adopted by the City of Lee’s Summit and all applicable ordinances.

W% /eaé /’42/51?7/7-% '?"‘//"/j/

Signature of Owner or Anthorized Agent Printed Name of Applicant Daie
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