SR - 7 ey [)L‘Y'
- LEE'S suMMmIT . ;? 7b‘f’ -

.. MISSOURI | '-
Scope of -'Wprk' Statement

Applicant: R A R o R j

Address: _2C0C & e BH. — .

: City: - MW\M)F : - , sier ML) 2ip:l o4O Bl

| primary Contact Dl Deglevinaan S phae: AWK \ZoT L

| onsitecontact  Davved - Clowiel - phaes 1S \BOY __
Project Address: _ZOUO NE . eue @D, - <

‘Name of Owner: (-

s@éufwork;'_ : \.xc:mumv\_m-_& L OF A .A\tﬁ cotudbnlg q;m

e ririus A, MW WA TOATE. suegon

o AaD wm&g\s_ﬁf

Sy e T

crostbf-prolectinc!uding_l:ah'pr:’ $ %1}@9 . \o \ 500

AFFlDAVfr: | hereby certify that I 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. ‘
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