.

LEE'S SUMMIT

 MISSOURI
Scope of Work Statement

Applicant: N ? 'Esc{au'*’"’\-‘ oS CDCSL""‘\.G\
Address: hg[\ L;,_;M..ror-\-k Roe oA~

) City: ' ’ [ state: I S Zip: Lelatnd |
Primary Contact N'Lc au-)(.«\\ phore: - 412 93 -7194

On-site Contact N Jurl Pow L\ | Phone:

Proiec_t Ad.d_ress: 4 ) ‘5 S '.. E . O ‘ &\r\g.w\ ?ngq

Name of Owner:

‘Scope of Work: . D.‘j'\"&.\,\e.;‘—l"&m a'F "FW'P‘\G\-CQ. f\'{r C_a\-»J v'l'n
ﬁu?g\._d Canoh \ru\'wrn _Aunetwerk.

Cost of project‘inclﬁding labor: $ '7 Coo

AFFIDAVIT: | hereby certlfy that | have the author:tv 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.

APV Bl it puell 5417

Signature of Owner or Authqr_ized Agent Printed Name of Applicant Date
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