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Scope of Work Statement

Applicant: u//lﬂ’"#{f Yz _f”f’ 77?2("-3 6//-‘%@’74/(‘1;('/ /g’F —ézxfﬂ?é/ =

Addresss 29290 <;) ¢ #2i /14'@4 AL/W

City: Polue € % (v

Primary Contact T3 h Al Fallg

On-site Contact T efac 19 AN

State: /!rf 0. Zip | @qﬁﬁéf

Phone:_¢[¢, 78S 3UZ

Phone: _Z(/. . 78S . ?7/"7

1 Project Address: / SO /4((,/5)59;64%
’ . -

Name of Owner:

200 Blec. S

Scope of Work: _&,@ [.9 [ . S RV s ‘7‘\"‘.‘ N

Cost of project Including labor: $ #5 oo e

~ 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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