| Applicant:
a Address:
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Primary Contact /Z.A W‘,A,— R Phone: IS '
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1 Scepe ofWork i %&1 | ,Z:(/é./ |

Cost of project inclﬁding'labo_f: $ 39{) )
AFFIDAVIT: | hereby certify that | have the au’chor:ty 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 Surmimit and a[l apphcable ordlnances
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