MISSOURI

_.. -Scope of Work Statement .~
Applicant: _ (¢ Eleckeic -

: "Ad'dr_ess: Q301§ 9li ¢ o S
CitV ,ECI],L{QFJﬁv.Ji{(’ = . : - State:  K.S Zip: (p(; 1
| PrimaryContact (915} 721- 9966 Bob Moy ~ Phone: (913} 721 -2488
' On-siteContad f:ro\‘:}s'm Cherey 7 o Phone: (§1() 749850 )

ﬁrnjet_:t Address: _309 S Blue F?ﬁ#‘/ ' Leg‘; Stk ;Mo [D 40673 '

Nahmeowangr:’ E(xll“s_‘ — Dav\‘&_ §a |l

E ) ‘_Scopé.ofWork: R-qu{w e[ec,%.im\' -{-\MM’ &)wvx{f_&\ clua o o Pfre o o bmlw v
45 . - ) T .

Cost of projectincluding labor: $§ 500,00
AFFIbAVET: | héreby certify that | have fhe.authoritv 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
. Tegulations in the Codes adopted by the City of Lee’s Summit and all applicable ordinances. :
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- Sig@uré’ of Owner or Autfiorized Agent Printed Name of Applicant -~ 3 Date
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