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Scope of Work Statement

Applicant: fQ/E R NS C LLC/
Address: 5100 E [ & ?.5 ‘i"’

ay Ko M0 | stter_ Yo/ 2o _(0Y/45
Primary Contact DY N (-L ' Phone:
On-site Contact DAV,[(-I ’ _ ' Phone:

.PrmectAddress (’?(}' A/Lh/ ﬁ/{/ﬁ/ Phw

Name of Owner: ﬂyr;/‘?e, i S/«eca

| scope of Work: MC/ et Meth] Roxes flo Add
New/ ¢U+)mﬁs vL' '/rlgk‘!*'? 8BS Meen[gcl

Cost of project including labor: $ ? o0, &

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application and that the application,
the best of my knowledge, is completdand correct and that the permitted construction will conform to the
e City of Lee’s Sumimit and all applicable ordihances.
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Sighature of ®&Wnerfor Authofized Agent -Printed Name of Applicant Date
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