‘
LEE'S SUMMIT

MISSOURI
Scop’e of Work Statement:

Applicant: :T_r}‘ ~CoiN Y by nfiay
Address: Po Ba Y ',_3'-#

City: k. iggej TP, . : state: _/Yy) ___Zip: @Y Lot
Primary Contact ~ Dow 6 wWofard Phone:_ ¥ |6 —45 ¢ ~3607
On-site Contact argh/ }/-}g.éqﬂ e Phone:_X( ¢ —4 I8 — 555

Project Address: &3 £ N E 4+ o000 pLac:JL

‘Name of Owner:

Scope of Work: :(}g'TO\H Cm_bbnj*?r Lonf Gas Jine do Ficef

Cost ofproject'inc'luding labor: $ f 000

AFFIDAVIT i hereby certify that | have the authority to make the foregoing appllcation 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.

ﬂurow ldﬁc«:ﬁ’w | | “"7"/7

Signature of Owner or Authorized Agent - Printed Name of%pplicant _ Date

1/27/15 MACODES ADMIN\Ferms and Handouts\Codes\Farms\Scope of Work Statement.xis

Planning & Codes Administration | 220 SE Green Street, Lee's Summit, MO 64063
P: 816.969.1200 | F: 816. 969.1201 | cityofls.net



