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STATEMENT OF INTENDED SCOPE OF WORK

Name of Property Owner/Business:

Site Location:

Please state in writing a complete detail of the work to be done on the property
listed above:

Certification: The applicant certifies information on this statement is true and correct. If any
information is false or misleading, the permit shall be considered void.

Signature & Title of Applicant Date

Applicant’s Printed Name Business Name



