§] LEE'S SUMMIT @‘@5

MISS OURI \\
FIRE DEPARTMENT
NOTIFICATIONS/CONTACT INFORMATION SECTION PAGE 1
[J cHANGES
BUSINESS NAME SAINT LUKES EAST 4TH FLOOR SURGICAL ICU
IADDRESS 110 NE SAINT LUKES BLVD, LEES SUMMIT, MO 64086
OWNER/OPERATOR NAME TURNER CONSTRUCTION CO: TELEPHONE (816) 283-0555
2345 GRAND BOULEVARD STE 1000
KANSAS CITY, MO 64108
ADDRESS Primary: (816) 283-0555
Cell: (816) 215-0576
EMERGENCY CONTACT INFORMATION
NAME TELEPHONE
1.
2.
3.
4.
LOSS REDUCTION TYPE
Occupancy [ Semi-Annual [ Annual [] Life Safety [0 Sprinkler O Egrzrizfous Material
[0 Complaint [ Explosive Storage [] UST [ Post-Incident O Open Burning [ Other
CLASS: Map#: PFA#: KNOX BOX: KNOX LOCATION: PERMIT #
-2 175X PRCOM20121257
LOSS REDUCTION NARRATIVE
[0 NO VIOLATIONS NOTED [ ALL VIOLATIONS RESOLVED
Last Inspection 1st Inspection 2nd Inspection 3rd Inspection 4th Inspection
INSPECTION INSPECTOR OUTCOME DATE
Occupancy Inspection - Fire  Joe Dir Temporary C of O Thursday, August 29, 2013
Corrective Action Required:
1 Oxygen back-up room (1F151A) for 4th floor ICU

-exhaust for the room needs to enclosed in 1-hour protection from the room until it exits the building
- property owner to verify that all the red outlets and switches supply power during a generator test.

Alarm Test Joe Dir Passed Wednesday, January 23, 2013
Sprinkler - Hydrostatic Test Joe Dir Failed Friday, January 04, 2013
Sprinkler - Flow Test Joe Dir Passed Wednesday, January 23, 2013




Sprinkler - Hydrostatic Test Joe Dir Passed Monday, January 07, 2013

Occupancy Inspection - Fire Brian Austerman Passed Friday, February 01, 2013
Occupancy Inspection - Fire Joe Dir Temporary C of O Friday, March 22, 2013
Occupancy Inspection - Fire  Joe Dir Temporary C of O Monday, May 06, 2013
Corrective Action Required:

1 PRCOM20121257: Rooms 1A900B, 1A909A, 1A091, 1A090C, 1A090 southend are completed, only

remaining room on this pwermit is Emerg.0O2 room 1F151A which will be completed along with another
permit held by JEDunn.

PREVENTION FOLLOW-UP
REQUIRED?

August 29, 2013 Joe Dir Xlyes [ No

DATE OF REPORT INSPECTOR RESPONSIBLE SIGNATURE




