_LEE'S SUMMIT
. MISSOURI
Scope of Work Statement

 Primary Contact  Sleuc Skodee .
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wpptcant: L2¢ 'S Suromi ] Heafirn _ard Gl
Address: 0SSO & € Lentury . Delve
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‘Name of Owner: B _ Kiswer
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Cost of project including laﬁpr; $ 23, 0060

AF#IDAVE?: | hereby certify that i have the authority to make the foregoing apilication and that the application,
the best of my knowledge, is complete and correct and that the permitted comstruction will conform to the
regulations in the Codes adopted by the City of Lee's Summiit and all applicable ordinances. '
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Signature of Owner orAuthorized Agent - Printed Name of Applicant Date
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