LEE'S SUMMIT

"MISSOURI
Scope of Work Statement

Applicant: 5 Iu P 5;/1:»1 WP D 'ZJ-Q c,‘l‘ i C—E/
Address: 2oz 'Se Lalle Slize

City: Blee SpPrings State: A, Zip: L Ao
Primary Contact T rry Lanu’ht‘ Phone: &/¢ A/s =299

On-site Contact B R Phone:  F'i¢e A/ 5 374 [
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Name of Owner:

Scohe of Work:
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Cost of project including labor: $ 3 é? GG, O

AFFIDAVIT: | hereby certify that | have the authorlty to make the foregomg 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 Summit and all applicable ordinances.

&—JW ﬁé—v /4 -=S‘ e/ L&Cmuy‘rl e N~ R A

Slg}\\?ture ¢f Owner or Authorized Agent Nafne of Applicant Date
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