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Cost of project Inclnding labors  * 11125

AFFIDAVIT: T hereby oerti:t'ytha’.tlhavetheamhmityt.o make the foregoing appﬁcaﬁoyandthatﬁe application,
thie best of my kmowledge, is complete and correct and that the permitted construction will cenform to the regulations
in the Codes edopted by the Ciry of Lee’s Summit and all applicable crdinances.
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