~ LEE'S SUMMIT
 MISSOURI
S_Cop'e of Work Statement

| Applicant: £ 4F A':/r:cfrrc_ L f«:[qpﬁqy .{.((.L
| Address: /529 Se  ahisete 4 e

City: fers S VW P i State: %2 Zip: lese Y{L~
- Primary Contact Lery  [ffahn . Phone: Flla-3L5-7650
On-site Contact (ory  fHlatom _ Phone: §/le — 345 -16.50

ot adiresss D02 F e oy Leef Summid Mo 67063
NameofOwner: _ L AlA;r P P2a se. - —

Scope of Work: &(ang mq st A 2 lownk petir can tp ! A 4»1/ meter
Lan w:fA few pistr anl weatter head. Lpgrading f)ﬂ;)’;‘/h? (06 Fr7g
pelfEr /Ju:f,/ Vud Ao Am;! anzl /‘L')Ctmf an F)af(fflll.q 708 -4!41;- pamc,/

Cost of project including I'a-b'o_r: $ _' 2500, ‘00

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing appfication 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. -

2 /¢—~ | Cory B Kb Jm22-y,

S@naturﬁOwner or Authorized Agent - Printed Name of Applicant Date
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