LEE'S SUMMIT @@

MISSOURI w
FIRE DEPARTMENT

NOTIFICATIONS/CONTACT INFORMATION SECTION

PAGE 1
[0 cHANGES
BUSINESS NAME F.L.T. MUSCLE AND JOINT CLINIC
IADDRESS 401 NW MURRAY RD, LEES SUMMIT, MO 64081
OWNER/OPERATOR NAME  jbauer@meritkc.com: TELEPHONE
jbauer@meritkc.com
ADDRESS .
Primary:
Cell: <NO CELL PHONE>
EMERGENCY CONTACT INFORMATION
NAME TELEPHONE
1.
2.
3.
4,
LOSS REDUCTION TYPE
[0 Occupancy [ Semi-Annual [ Annual []J Life Safety [0 Sprinkler O ';ZS:ESOUS Material
[0 Complaint [ Explosive Storage [ UST [ Post-Incident [0 Open Burning [] Other
CLASS: Map#: PFA#: KNOX BOX: KNOX LOCATION: PERMIT #
B
LOSS REDUCTION NARRATIVE
[0 NO VIOLATIONS NOTED [0 ALL VIOLATIONS RESOLVED
Last Inspection 1st Inspection 2nd Inspection 3rd Inspection 4th Inspection
INSPECTION INSPECTOR OUTCOME DATE
Alarm Test Craig Hill Passed Friday, April 08, 2022
Sprinkler - Hydrostatic Test Craig Hill Not Required Friday, April 08, 2022

Sprinkler - Flow Test Craig Hill Not Required Friday, April 08, 2022




Occupancy Inspection - Fire Ben Hicks
Corrective Action Required:
1 Occupancy signage needed

2
alterations and additions to any building.

Failed

Thursday, April 21, 2022

Corrective Action Required:
Required means of egress shall be maintained during construction and demolition, remodeling or

PREVENTION FOLLOW-UP
DATE OF REPORT INSPECTOR REQUIRED? RESPONSIBLE SIGNATURE
April 21, 2022 Ben Hicks O Yes O No




