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Building Permit - Commercial
Project Title: MCC AUTOMOTIVE INSTITUTE - BUILDING
ADDITION
Work Desc: ADDITION COMMERCIAL

Permit No: PRCOM20240778
Date Issued: April 18, 2024

Project Address:
500 SW LONGVIEW RD, LEES SUMMIT, MO 64081

Legal Description: SEC-9 TWP-47 RNG-32 --- PT NE 1/4 DAF:
BEG NE COR SD 1/4 TH W ALG N LI SEC 9 2094.87' TH S 03
DEG 15 SEC E 391.38' TH S 88 DEG 13 MIN 46 SEC E 1486.29'
TH N 3 DEG 23 MIN 20 SEC E 322' S 87 DEG 50 MIN 3 09 MIN
27 SEC E 310.25' TH N 87 DEG 41 MIN 21 SEC E 409.48' TH S
2 DEG 19 MIN 21 SEC W 47.69' N 87 D
Parcel No: 63600010402300000

County: JACKSON

Permit Holder:
MCCOWN GORDON CONSTRUCTION LLC
850 MAIN ST
KANSAS CITY, MO  64105

Activities Included for this Project:
Alarm Permit, Sprinkler Permit, Fire Rated Assemblies Permit,

THIS PERMIT IS ISSUED IN RELIANCE UPON INFORMATION SUBMITED BY THE APPLICANT. THE BUILDING OFFICIAL MAY
SUSPEND OR REVOKE WHENEVER THE PERMIT IS ISSUED IN ERROR, OR ON THE BASIS OF INCORRECT INFORMATION
SUPPLIED, OR IN VIOLATION OF ANY ADOPTED CODE, CITY ORDINANCE OR REGULATIONS.
NOTICE: THE DISPOSAL OF DEMOLITION WASTE IS REGULATED BY THE DEPARTMENT OF NATURAL RESOURCES UNDER
CHAPTER 260 RSMO. SUCH WASTE, IN TYPES AND QUANTITIES ESTABLISHED BY THE DEPARTMENT, SHALL BE TAKEN TO A
DEMOLITION LANDFILL OR A SANITARY LANDFILL FOR DISPOSAL.

CONDITIONS

One or more divisions have conditions that have not been addressed during the review period.  The outstanding
conditions provided below shall be met as indicated during the construction period.

Fire Plan Review

2 2018 IFC 505.1- Address numbers.  New and existing buildings shall have approved address numbers, building
numbers or approved building identification placed in a position that is plainly legible and visible from the street or road
fronting the property. These numbers shall contrast with their background. In Multi-tenant commercial building where
tenants have multiple entrances located on different sides of the building , each door shall be addressed. Address numbers
shall be Arabic numerals or alphabet letters. Numbers shall be a minimum of 4 inches (102 mm) high with a minimum stroke
width of 0.5 inch (12.7 mm).

Verified at inspection.Ensure the building address/Identifier is visible on the new facade.

4 2018 IFC 906.2- General requirements. Portable fire extinguishers shall be selected, installed and maintained in
accordance with this section and NFPA 10.
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The design professional shall ensure the correct size and distribution of fire extinguishers..

Building Plan Review

1 The building permit for this project cannot be issued until the Development Services Department has received,
approved, and processed the Final Development Plan.

Action required:  Comment is informational.
4/8/24 - acknowledged in letter.

4 Prior to the installation or construction of any elevator equipment, an elevator equipment permit shall be obtained
from the Missouri Department of Public Safety or its authorized representative.

Action required:  Comment is informational.
4/8/24 - acknowledged in letter.

5 Prior to the operation of any new elevator equipment or the issuance of the operating certificate, such elevator
equipment shall be inspected by a licensed inspector.  Testing must be performed in accordance with these rules and
regulations.  The testing must be witnessed by a licensed inspector.

Action required:  Comment is informational.
4/8/24 - acknowledged in letter.

6 Elevator Safety Act and Rules 701.361 - Each privately owned or operated installation and each installation owned
or operated by the state of Missouri or any political subdivision of the state shall have a certificate of inspection and meet
the safety code promulgated pursuant to sections 701.350 to 701.380.

Action required:  Comment is informational.
4/8/24 - acknowledged in letter.

Licensed Contractors

Signature of
Applicant:        _________________________________

Print name:     _________________________________

Date:  _____________________________________

Company Name:_____________________________


