ALy R Y

Lee's Summit Scope of Work Statement Mk e ./"\L:’{

Codes Administration Depariment

' 220 SE Green Strect /\ ; M

| Lee's Summit, MO 64063 E/L,@M,u

Phone: (815) 969-1200 Fax: (815) 969- 120]
Revised Novermber 22, 2011 Q Q \0 k \/LQ’ 5
| 20.0C

Contractor: {;l % TN\ i Contact Name: ({ e (*Q .
Address: 100 £ g+ . v ‘
ity k@m sHa S Oy 'g’lﬂl ] State: My ﬁip: f;: iz T

Phone: D% Z%2Z e Z,,Z,Z‘. ' Fax: /3~

Cha << (@ hBracy Corm

Project Address: LT\ S "/;f <A S
] i S
Name of Owner: LQ‘/\ o N T SN ‘?J\J\J( Y Ca i

Scope of Work: ’zl’\% 3 Cho 9} TR gA« <. oL C Ty \

) WYl
Cost of project including labor $ l %’L}f} =
1

AYFIDAVIT: 1hereby certify that I 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 thg(ﬁodes adopted by the City of Lee’s Summit and all applicable erdinances.

| T
/@% (ﬁu o {;@g L \igﬂ/

Date

A AA‘: .
net o Authonzcgd Agent Printed Namj of Applie

‘ ffsi‘gnaﬂra ot R

’ j . “...CODES ADMINCade Admir\Forms\Seope of Work Staternent xls




