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Lee's Summit Scone'nf Wo_fk Statement

. Code.sl Administration Departrneht :
| 220 SE Green Street
Lee's Summit, MO 64063 -

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

_ Co_ntractur:] jﬂ[hg M@ICA'L MZQQEU‘ [%‘g,‘ct Nal‘xﬁa: Z)alad' [![a
Address: qdeot (- -tﬁgr\' ST ‘ - :
- State: KS Zip: ) A Q_ZZ‘-{

City:

LEALIOA) . _ ,
Phone: q_'l-s a8 ll!‘-[/ﬂbf.?'l?-xt?lp_ﬁmm = "

ProjectA'{.it‘lress': / _OLdHAM PKL—Q‘]’
Name of Owner: @ VINCENT H-ALEﬂ

'_Sc'ope_o.'fWork: e | SEQJ!!I L“SIL‘A”- | M

_CiRcuirs (VaRrlous)

Cost of project including labor $ wo » OO0
, AFFIDAVIT: I hereby certify that T have the authority to make the foregoing application and that the application,

the best of my knowledge, is complete and cotrect 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.

NS b;Q  Dawd dial 4232014

Signature of Ownet or Aufhorized Agent Printed Name of Applicant ' Date

11/22/11 MACODES ADN.E[N\FO@S and Handouts\Codes\Forms\Scope of Work Statement.xls



