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Lee's Summit Scope of Work Stzitement %\)\..

Codes Administration Department

220 SE Green Strest 'bU_Q w L 0ein \ader

Lez's Summit, MO 64063

Phone: (816) 969-1200 Fax: (816) 969-1201 , JF'O P Wgﬁ;\?’\m\bs
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Contractor:_ QN VLLE Epprts Contact Naxe:
Address: A0 Codey _
City: OP KS bl - State: Zip:
Phone: 0\\7;._}@,\.7';_’1 4 _Fax:

Project Address: __ T NE Lone Ko\ D
Namte of Owner: Lavuva Kondee Yevzob

Scope of Work: E\QM (A D o A

Cost of project including labor . S(>1 5

AFFIDAVIT: 1 hereby certify that | have the authority fo make the foregoing application and that the application,
the best of my knowiedge, 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 appliceble ordmances.
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Signature of Owner or Authorized Agent Printed Name of Applicant Date
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