
 Scope of Work Statement 

 AFFIDAVIT:  I  hereby cer�fy that I have the authority to make the foregoing applica�on and that the applica�on, the best of my knowledge, is 
 complete and correct and that the permi�ed construc�on will conform to the regula�ons in the Codes adopted by the City of Lee’s Summit and 
 all applicable ordinances. 

 Signature of Applicant  Printed Name of Applicant  Date 

 Development Services|220 SE Green Street, Lee’s Summit, MO 64063 
 P: 816-969-1200|F: 816-969-1201|cityofls.net 

Artisun Solar 
Alesha Duffield 816-824-4914 alesha@artisunsolar.com

 2100 NE Independence Ave. Lee's Summit, MO 
816-224-7321Blue Springs Ford

Installation of Rooftop Solar Array

Alesha Duffield 5/11/2022

67,200.00




