'LEE'S SUMMIT

MISSOURI
Scope of Work Statement

applicant: (2 efecdce Ll | .

Address: -

City: e e (k{ Bi8s state: A5 T (n(pia¥
primary Contact (A e O Lot Phone: 9('? \ Yol -7P33
On-sife Contact : Phone: ~~

Project Address: - 26632 S ), ChavE Lo

Name of Owner: 27,0 ,fL(./té e

scope of Work: -/ phole Lusces  Lceaee”

Cost of project including labor: $ yé} ST, da

AFFIDAVIT: | hereby certify that | have the authority 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 Sumpritand all plicable ordinances.

//ZZ/ T Sow %

Signature of Owner or Authorized Agent “Printed Nam@-6f Applicant Date
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