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LEE'S SUMMIT

 MISSOURI
Scope of Work Statement

Applicant: PRQS( t\"( W 'LLBC{»‘ (3"') NI\ t\ V\»J
Address: I%‘! 3 WETY 987 <3

1 City: T ENEXA - | State: K G Zip: REZ V4"
Primary Contact |} 1RA¥E oW wg \ ey ' phone:_ 413 -RO&-A6LE
Onssite Contact  P\RIOLD ¢ DOPEIT ; ' . phone: §18-733- TEXE
| 24 |

_ProiectAdﬂress | 5&67 340 Fasclogtioee 0‘_ ™~ '!/{-d-.f 7.5
Name of Owner: mn\ L,_QN‘:\W\'J / AT Nor UJ(E%

scopeotwore ANSWLL [INE PAWEL PR oW ERCRAWL PMRER 19
Cortiel. SO AND PARKTNN 197 LARPAING

Cost of project including labor: $ m' 006 . ;;7 Q

AFFIDAVIT: | hereby certify that | have the aothority 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
TEEU"cltl/gn n he Codes adopted by the Clty of Lee's Summit and all applicableordinances.

f ( fravs Goandey | 3/’/”3

S}énat of Ow /6r ut rlzed Agent Printed Name of Applicant” Dé?b '-
/27715 MACODES ADMIN\FormS and Handeuts\Codes\Forms\Scape of Work Statement.xls

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




