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Local Jurisdiction Approval Notice
Local Jurisdiction Authority (Copy & Send Approved Code Footprint and/or Scaled Drawing to KSFMO)

	Approved by:    
	Title:  

	Department:      



	Address:      
	City/Zip:   

	Phone:     
	Fax:   
	Email:  


Facility 
	Facility Name:        
	County:       

	Contact:                    

	Address:                 
	City/Zip:         

	Phone:                     
	Fax:      
	Email:      


	Type of Submittal (check all that apply)

	Code Footprint – Date Stamped by Design Professional:

	 FORMCHECKBOX 

	New Building
	 FORMCHECKBOX 

	Existing Building / Change of Ownership:

	 FORMCHECKBOX 

	Addition to Existing Building
	 FORMCHECKBOX 

	License Amendment:  KDHE  FORMCHECKBOX 
   KDOA  FORMCHECKBOX 
   SRS  FORMCHECKBOX 
    

	 FORMCHECKBOX 

	Renovation/ Remodel
	 FORMCHECKBOX 

	Mixed Occupancies

	 FORMCHECKBOX 

	Existing Building / Change in Use
	 FORMCHECKBOX 

	Exiting During Construction


	Type of Occupancy (check all that apply)

	 FORMCHECKBOX 

	School
	 FORMCHECKBOX 

	Health Care: Hospital or Nursing Home

	 FORMCHECKBOX 

	Child Care / Preschool / After School Program
	 FORMCHECKBOX 

	Residential Board & Care/Assisted Living Center

	 FORMCHECKBOX 

	Correctional/Detention 
	 FORMCHECKBOX 

	Assembly For 2000 or More Occupants

	 FORMCHECKBOX 

	Multi-Family Residential Over 12000 Square Feet
	 FORMCHECKBOX 

	Other:


Childcare Facility/Preschool/School Aged Program Approval     Number of Children:       Age Range:       
	Room#
	# of Children
	Age of Children
	
	Room#
	# of Children
	Age of Children

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     


Rooms normally occupied by preschool, kindergarten, or first-grade pupils shall not be located above or below the story of exit discharge.  Rooms normally occupied by second-grade pupils shall not be located more than one story above the story of exit discharge. 

Health Care/Residential Board & Care/Assisted Living Center Approval:   Number of Occupants:       
Level(s) Approved:     FORMCHECKBOX 
Basement        FORMCHECKBOX 
1st Floor        FORMCHECKBOX 
2nd Floor        FORMCHECKBOX 
 OTHER:      
Active Fire Protection: Check all that apply:  FORMCHECKBOX 
Automatic Sprinkler  System  (full, partial)      FORMCHECKBOX 
 Not Sprinkled        FORMCHECKBOX 
 Hard wired & Interconnected Smoke Detectors  FORMCHECKBOX 
 Supervised Fire Alarm      FORMCHECKBOX 
 Manual Fire Alarm      FORMCHECKBOX 
 Battery Operated Smoke Detectors

Does the facility comply with all local jurisdiction codes as well as the Kansas Fire Prevention Code:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  
	Approving Authority Name:      
	Date:      



KSFMO KIDS #:       -       -       -      



REVIEWED BY: KS     
