.,

LEE'S SUMMIT

MISSOURI

Scope of Work Statement
Applicant: Ceapitel B lectite L ne. Be; lder_s i
Address: Lf“féO Nw  Mettoy Rc) :
City: ‘ Ryers. o'e__r state: MO Zip: (4159
Primary Contact Mgﬁ Rlawn phone: (Z/6) 2.1 Y64 3
On-site Contact @bﬁ y Me yer Phone: @ff-, £EG-TYTS

Project Address: 130 J. N E M 2‘71 ' #lv

Name of Owner:

Scope of Work: | InS'l'Cc ik ng 2 new ‘parwo c Soop/y

{Orq trafle Sl naJJ

e
Cost of project including labor: $ ﬂ 3 O@ o)
{

AFFIDAVIT: | hereby certify that | have the authority to make the foregeing application and that the application,
the best of my knowledge, is complete and correct and that the permitted construction will conform to the

reguiatlons in the Codes adopted by the Clty of Lee’s Summit and all applicable ordinancas.

M Vi 771—:3/4 40 . 7/ 25// 2

uthorized Agent Printed Name of Applicant Daté

Signaturé of Owier gA
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