STATE OF LOUISIANA 01012007
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS . ey ol
OFFICE OF STATE FIRE MARSHAL CODE ENFORCEMENT AND BUILDING SAFETY 4/¢7 K j}‘ﬁﬁw

8181 INDEPENDENCE BLVD., BATON ROUGE, LA 70806 o ges 182 REV e e
800-256-5452 225-925-4920 FAX: 225-925-4414 [E S O PLapaie

www.dps louisiana.gov/sfm ZITy Ly )7

PLAN REVIEW APPLICATION = fayed

[0 CHECK HERE IF STATE UNIFORM CONSTRUCTION CODE REVIEW FIRE MARSHAL USE ONLY: DATE RECEIVED
IS REQUIRED BY THIS OFFICE REVIEWER / BADGE: PO:

/—w

PROVIDE INFORMATION ON

THE NAME OF THIS r "
oo Sy 1. Project Information
SOPE DRI EIC: PART 1. REQUIRED FOR ALL SU%TI’ALB ATTACH APPLIC&E_CHECK_HST & FEE SCHEDULE PLEASE PRINT SBLACK OR BLUE INK ONLY)
Project Name: Office Renovation for St. Tammany Parish School Board
Street Address: 2346 & 2348 Ciruti Street
Suite/Space No:
City: Slidell State: LA Zip: 70458 -
Parish: St. Tammany Parish Within city limits? |V [Yes [ No
PROVIDE INFORMATION ON 1y )
THE OVERALL STRUCTURE 5 . .
O e 2. Structure Information (Overall Building)
DIFFERENT THAN ABOVE. AS PE|
Building Name: Same BY: OTIS v/ Spnaires
Street Address: P (D
S-S N R | — 3 -
City: State: LA Zip: -
Parish: : Number of building floors: Project on which floor(s):

3. Purpose of Application

PART 3. REQUIRED FOR ALL SUBMITTALS
e e == = T e -
ARCHITECTURAL LIFE SAFETY  ADA-AG ACCESSIBILITY ENERGY CONSERVATION

System Type: ARCHITECTURAL REVIEW KITCHEN EXHAUST HOOD CONSTRUGTION
checkonLYONE: | | FIRE ALARM SYSTEM REVIEW

CHECK ONLY ONE FIRE ALARM SYSTEM TYPE:

[0 Local [ Auxiliary [J]*Central Station [] Proprietary Station [] Remote Station
*IF SYSTEM TYPE IS CENTRAL STATION, YOU MUST ATTACH COFY OF CENTRAL STATION UL LISTING TO THIS APPLICATION

KITCHEN HOOD WET CHEMICAL SUPPRESSION SYSTEM REVIEW
O DRY CHEMICAL O CLEANAGENT O HALON

[ ] FIRE SUPPRESSION SYSTEM REVIEW 5 STiNCER 0 DY SiEloh. vuaren

CHECK SYSTEM TYPE :

BELOW

STORAGE TANK FOR FLAMMABLE OR COMBUSTIBLE LIQUIDS: NUMBER OF TANKS ABOVE GROUND SREUND
. = IF PROJECT IS A SYSTEM REVIEW, THEN PROVIDE PREVIOUS
Review Type: [_] NEW CONSTRUCTION O n oncsams M
CHECK OMLY ONE: |F CHANGE OF OCCUPANCY, THEN CHECK NEXT LINE.
D RENOVATION OR ADDITION PREVIOUS ARCHITECTURAL REVIEW NUMBER, IF APPLICABLE PO
WITH OR WITHOUT RENOVATIONS, CHECK HERE. PROVIDE
CHANGE OF OCCUPANCY REVIOUS ARCHITECTURAL REVIEW NUMBER, IF APPLICABLE Po
1 BUILDING FOUNDATION ONLY
PROVIDE PREVIOUS BUILDING FOUNDATION REVIEW
] BUILDING SHELL ONLY Nuuser PO
PROVIDE PREVIOUS PROJECT REVIEW
[] RE-SUBMITTAL usen O
RESERVED FOR LARGE PROJECTS. MUST HAVE STATE FIRE
- E] PREL' MI NARY MARSHAL PRE-APPROVAL TO SUBMIT AS PRELIMINARY
PROVIDE COST AND
SQUARE FOOTAGE AREAS
OF THIS PROJECT OR H H
O 4. Project Details
ENTER ONLY SYSTEM COSY PART 4. REQUIRED FOR ALL SUBMITTALS
New Sq Ft: , , Estimated Cost of this Project: s , @39, 200
Existing Sq Ft: . . Calculated Fee Attached: s » S5.00
- MONEY ORDERS, CASHIER'S CHECKS, CERTIFIED CHECKS, COMPANY CHECKS,
RenovatEd Sq Ft' 3 2 L 397 PERSONAL CHECKS ACCEPTED (NC TEMPORARY CHECKS).
FOLLOWING OCCUPANCIES SELECT ONE OR MORE OF THE FOLLOWING OCCUPANCIES AND PRINT BELOW:
REFER TO OVERALL ASSEMBLY EDUCATIONAL DAY CARE. _HEALTH CARE DETENTION HOTEL DORMITORY APARTMENT LODGING / ROOMING
STRUCTURE OR BUILDING: BOARD AND CARE MERCANTILE  ( BUSINESS 3 INDUSTRIAL STORAGE UNUSUAL
Main Occupancy: SqFt+ . 2 ,397
Secondary: SqFt= ; ;

Thirdly: Sq Ft = 5 i




