TO:  DCA Plans Review Permit Center TELEPHONE #: (816) 513-1500
324 E. 11th Street, 2nd Floor FAX #: (816) 513-1484
Kansas City, Missouri 64106

FAST-TRACK FIRE SPRINKLER PERMIT APPLICATION

APPLICANT: Please complete all of the following information. Please print.

Project Address: Suite:

Project Name:

Scope of Work:

STATEMENT OF UNDERSTANDING

The undersigned requests that a fast-track fire sprinkler permit be issued to allow the work to proceed prior to the
approval of the design documents. It is understood that all work performed prior to the approval of the plans and issuance
of the full permit is done completely at the permit holder’s own risk. Any work that is found to not comply with the
approved plans shall be corrected. The undersigned acknowledges the following conditions:

e No work will be inspected without the approved plans on the job site
e No work may be concealed (including behind lay-in ceiling tiles) without inspection approval.
e No Certificate of Occupancy will be issued without inspection approval.

The permit holder shall notify the general contractor of these conditions. Furthermore, the applicant agrees to proceed
with the development and obtain approval of the design documents as soon as possible. All review issues shall be
resolved, and the full permit shall be obtained without delay.

SPRINKLER CONTRACTOR:

Applicant’s Name: Co. Name:

Applicant’s Position: Co. Address:

Applicant’s Signature: Date:

Telephone #: Fax #:

GENERAL CONTRACTOR:

Co. Name:

General Contractor Signature: Date:

For Department Use Only:

CONTROL NUMBER: FAST-TRACK FEE PAID:

FAST-TRACK FIRE SPRINKLER PERMIT NUMBER: PERMIT DATE:

(Revised 12/19/2002)
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