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Indicate type of roof material. Check box of nearest match. -
[ ] Composition/Laminate/3-tab _] Metal _ ] Otherépﬂ/p{ [ ? , é)
[ ] Concrete, Clay, Slate [ ] Wood (minimum class 'C’' fire treated)

If pther th an a compl_ets tea.r-off,‘efxlaimethod and describe materials. : _ D 4173, ’ f}/
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If other than 100% replacement, what percentage of roof will be re-surfaced? ‘ 61‘477

Cost of project including labor: $ /‘5‘ 7_3@ ’ Vi) &

AFFIDAVIT: | 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.
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Signature of Owner or Authorized Agent Printed Name of Applicant
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