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LEE'S SUMMIT
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Scope of Work Statement

Appilcant: _AM&( P[{C

Address: , k qcl ™ STREET
City: ' i %ii A State: K S zip: éﬁé [2

Primary Contact L cx ReeD ~ Phone: G| 3 ~Q,4'7; e ry

Phone:

On-site Contact

Project Address: =3 (/ & ‘)Z SW LOIS’ Cﬂ' NE
Nameofowner: [ JOU& €M N A
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Cost of project including labor: ~ $ Zﬁ@ “

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application and that the application,
the best of my knowledge, is complete and cofrect 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.

o ClluccReo 04/28/i7

“Printed Name of Applicant Date '

Signature of Owner or AuthorizedAgent
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