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Scope of Work Statement

Applicant AntHouyY LHC
Address: _1S202 \ay 99 TH ST

City: J'ﬂ_! A State: K, zip: é 6.:2 ) E
Primary Contact 0 Ci ?m Phone: <{ {2 —~ éﬁt? - LS
On-site Contact Phone:

Project Address: 26 = QAL

Namme of Owner: vy Bur(se (Summzr S’I‘DKA@}

Scope of Work; T STALL A 70 K BTLL 'Ef_l uActs

Cost of project Including labor: | $ ( % qqs , o

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 wlil canform to the
regulations In the Codes adopted by the Clty of Lee’s Summit and all applicable ordinances.

g
How - : ziﬂmmﬂ%i;ﬁﬂmxi&ED lﬂéﬁy@g%
~ Signature of Owner or Authorized Agent - Printed Name of Applicant Date
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