LEE'S SUMMIT

MISSOURI

Scope of Work Statement
Applicant: B KN TOn) E(__._E._C.T'E-LC. C )
Address:  lotD & .C:S*“\ <t — St B
City: QA,V,.LQM ' State: WA D Zip: - L1133
Primary Contact Korq 'Lm—‘—u " Phore:_ Ble - 3560% 22
" On-site Contact ‘ Phomer Bl — 185-3(69%

“d

: Proje.ct Address: J'Ll‘)S ] N E :Dou :l[ ﬁé Mm( Q ~ (S VA'--';'-PJ\'

Name of Owner: < L e C

Scop_eofWork: : Ukrao& -Cro-rb 70034' -’-o L[OOW :
__tiite . reww ats Am‘,(/:,.. onifs

Cost of project including labor: § -~/ 5 op 22—

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 Summit and all applicable ordinances.
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Authorized Agent: Printed Name of Applicant _ Date
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