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We are sending: 

 Enclosed                       Attached                      Under Separate Cover 

   Hydraulic Calculation   Literature    For Your Files 
   Preliminary Dwg.    Test Certificate   Final Inspection 
   Shop Drawings    Letter    As Built Drawings 
   Revised Drawings    For Approval   Revised Calculations 
`   Reference Drawings   Per Request   For Coordination 
   Approved Drawings   For Construction   Purchase Order #  

No. of 

Copies 

DWG 

NO. 
                                               Description 

  1 1 Fire Protection Drawings 

  2 1 Hydraulic Calculations 

        

              

                       

                       

                       

                       

                       

                       

                  

 
  Corporate Offices          Great Bend Branch Office 

  6750 West 47th Terrace • Mission, KS  66203                     4901 8th Street • Great Bend KS 67530 

  Mailing Address: PO Box 958 • Mission, KS  66201-0958       Mailing Address: PO Box 1644  • Great Bend, KS  67530 

  (913) 722-6900 • FAX (913) 722 6969        (620) 792-1909 • FAX (620) 792-2988 

 

Contract Number: SK0917 

Project: LEE’S SUMMIT MEDICAL CENTER 

2100 SE BLUE PARKWAY 

LEE’S SUMMIT, MO 64063 

Attn: MIKE WEISSENBACH 

Date: 4/12/2022 

Remarks: PERMIT VALUE $45,380.00                                      Permit # PRCOM20220365 

Please Return  1 copies bearing your stamp of approval or comments to: 

Thank you, 
 
For Pickup Contact – Corey Scott 
cscott@americanfiresprinkler.com  


