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FIRE DEPARTMENT
PLANS REVIEW CONDITIONS

Permit No: PRCOM20160939 Date: April 28, 2017
Project Title: WILSHIRE AT LAKEWOOD Applicant:
MEMORY CARE
Location: ALL SAFE FIRE PROTECTION LLC

3320 NE WILSHIRE DR, LEES 8113 N OAK TRFWY STE D

Type of Work: .
Occupancy Group: I-1 Primary: (816) 492-7202
Description: NEW MEMORY CARE
FACILITY WITH FULL
COMMERCIAL KITCHEN
Construction Type: Type VA (1 hour)
Map Page: 175L

Listed below are requirements from our department for the project noted above. If you have any additional
questions, please contact our department for further clarification.

Sprinkler Plan Review Reviewed By: Joe Dir Released for Construction

1. AIR LINES
ACTION REQUIRED:(verified at inspection)
all air lines from the air compressor leading to the dry system riser shall be ridged pipe or tubing. No hoses.

2.2012 IFC 901.5- Installation acceptance testing. Fire detection and alarm systems, fire-extinguishing systems, fire
hydrant systems, fire standpipe systems, fire pump systems, private fire service mains and all other fire protection
systems and appurtenances thereto shall be subject to acceptance tests as contained in the installation standards and
as approved by the fire code official. The fire code official shall be notified before any required acceptance testing.
The fire code official shall be notified 48 hours before any required acceptance test.

The applicant understands that the requirements listed above must be corrected to conform to applicable
City Codes and Ordinances.



