LEE'S SUMMIT

MISSOURI
Scope of Work Statement

Applicant: ‘%rrT/ Cdan‘r'f P [mmﬂfﬂe

Address: [y {5‘42&' 24

City: Klngsuiile state: /)10 Zp:  (H0Gf

Primary Contact Qafv S ) Pﬁfﬂ/ ‘ Phone: 3 L6 ~4A¢ 3¢ 7
On-site Contact ﬂazahl ﬂ?@ﬁrﬂ‘\ Phane: F1 € ~G15-555¢ ’

Proiect-Address_: 296 SW 3 Q‘Tr.pef

‘Name of Owner:

Scope of Work: R?Jc’s !9/ Lo _BT«;I,}

Cost of project includingulahor: $ g god

AFFIDAV!T: I 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.

oo hocots, - Uslo-ty

Signature of Owner or Authorized Agent Printed Name of Applicant Date
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