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STATE OF LOUISIANA i
8§P%RTMENT OF PUBLIC SAFETY AND CORREGTIONS i / D
FICE OF STATE FIRE MARSHAL CODE ENFORCEMENT AND BUILDING SAFETY Tal =1\ VAs0E
8181 INDEPENDENCE BLVD,, BATON ROUGE, LA 708086 ! RECE‘ v E
800-256-5452 225-025-4920 FAX: 225-025-4414 l .
WEB SITE: www.dps.state.la.us/sfm _ _ FEB 1% ol
| . | : 1AL
| : FIRE MARSF
PLAN REVIEW APPLICATION _ g ‘ P&LAL&EQIJ&Q‘
PROVIDE'MTIONONTHE_- == e e | =z S — e =
NAME OF THIB 6PECIFIC PRIJECT, : :

TENANT, Leass seace score 1. Project Information

oF : : .
WORK, ETO, PART 4, REQUIRED FOR ALL SUBMITTALS ATTAGH APPLICABLE cnmls'r & FEE BCHEDULE PLEASE PRINT (BLACK OR BLUE INK ONLY)
ProjectName;  Living Word International Ministry : -

Street Address: 1000 Caruso Blvd. !

Suite or Space No.:
f | g
. Chy: . iidal — .—-Iato: & Zip 74T
Parigh: _ 8t Tammany ‘ , : ? mem clty limts? - B Yes 1 No
QVERALL STRUCTURE OR ]
sumcnuTMsPROECTE 2, Structure Information (Overall Building);
Building Name: — - - oo v
Street Address: . ' :
Zlp:
Parigh:
e 2
3. Purpose of Application . |
PART 3, REQUIRED FOR ALL SUBMITTALS l .
=52l s o |

System Type: 00 ARCHITECTURAL REVIEW i
crecxomy ove: ] FIRE ALARM SYSTEM REVIEW T
CGHECK ONLY ONE FIRE ALARM SYSTEM TYPE: i
O Local O Auxilary O *Centrsl Station ) Proprietary Station O Remote Station
lF SYSTEM TYPE I8 CENTRAL STATION, \‘OU MU.E‘I’AYTACH DD‘PV OF CENTRAL 8TATION UL LISTING TO THIS APPLICATION
0 "KITGCHEN HOOD WET CHEMICAL SUPPRESS TEM REVIEW
& FIRE SUPPRESSION SYSTEM REVIEW. <

D STORAGE TANK  FoR FLAMMABLE OR COMBUETIBLE uoums aor rm uovscmm BELOWGR

Review Type: & TINITIAL CHECK reReOMY urw:luuPM,\JEc'rlscssanmwrt.‘.l-emE Emmwm BELOW. TF Py 277358
IECTIR AL M BENIEWW. T EBE) -;_ IR ARCHITECTLIBAL EXY NLIMBRER .
creckomy ong: [ PRELlMlNARY .
O _mWﬁAL RRVIDE PREVIOUS PROJEST REVIEW NUMBER OR PRELIMINARY REVIEW NUMBER.  P()

¢ CHRANGE OF DOGUFNWY THBG muﬂﬁ. aRi’VIDUS PO:
N A '

O RENOVATION/ADDITION

L] _CHANGE OF OCCUPANCY i PO:
O FOUNDATION ONLY :
O SHELL ONLY
O "MOBILE/MODULAR

FOOTAGE AREAS OF THIZ
PROVEGT OR BYSTEM- FOR 4, .Project Details i

SYSTEMS, ENTER ONLY SYSTEM i o :
gost, PART 4, REQURED FOR ALL SUAMITTALS N
New Sq Ft: - 3 i ' Estimated Gost of this; Erqect. $ ' g

Existing Sq Ft: y i Calculated Fee Aftac $
Renovated Sq Ft:
FOLLOWING DCCUPANCIER
REFER TO OVERALL
ETRUCTURE OR BUILDING L ALEINEER GlAL S LWRAGE .
Maln Occupancy: : , iSqFt = £ 1
Secondary: i8gFt "= . ;
Thirdly: : iSqFt - e . 3 ;

DPSAM 7032  REVISION 072500 PLEASE COMPLETE OTHER 8IDE =

s
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PROVIDE INFORMATION ON THE P .
OWNER F
sRveTon onouoneren 5. Owner Information

THIS PROJECT  pARY 4, REQUIRED FOR ALL BUBMITTALS

NAME : T e . - T I
Owner: ; i
Name of Firm: i
Mailing Address: ;
City: ‘ ' State: 7ip:
email: . - _
-Telephone No: : - Fax No;: - .
PROVIDE INFORMATION ON THE ’ ; T - —
srouscr i orrerenr o 6. Tenant Information
OWNER : ;
et e e e e R — WE W : S P e = =TT
Tenant: _y VARG wzp INTEEE Y &szﬁ Hg
Name of Flrm; Mig T RY
Malling Address: l e —éﬁw C /7 k' D‘é 5] "D
cng;: ‘:’;-z_g DELL ' :  State: 7L Zip [OOSR
email: _ : e
Telephone No: Fax No:; & 1 = e omm—
PROVIDE INFORMATION ON THE ‘ i Sub-Contractor
A e oin: 7. Preparer of Shop Drawings Information : O  Engineer
BUPPRESSION 8HOP DRAWINGS : - : i
= T -—W— —
Preparer: TAYLOR ; ' .« MARK. )
Licenge No: = 8$C5072 : s % ‘NicelLevel: 01 02 ™3 04
Name of Flrm: AMERICAN SPRINKLER CO. INC. » : '
Firm License No;  $F5029
Malling Address: P.0. BOX 647 _ _
Cty:  METAIRIE : ~ Sialer 1A ~Zip: 70004-0647
email:  mstaylor@l-55.com _ : ; -
Teleptione No: . 837-0572 ; Fax No:, (504)837-3253 _ .
PROVIDE INFORMATION ON THE : i . d Archlte.ct‘
rroresaouLar Recoroon B, Professional of Record Information , g (E:gi; E‘rgageer
ROJECT : H : ineer
Professional: (= RE :fx\u-t o ‘ JE_I_?_@?EP
LA License No: ONLY PROVIDE CHANGES BELOW, THAT DIFFER FROM INFORMATION.AT STATE BOARD WERSITE
Name of Firm: - ' : ' _
Address: i : -
City: . - State: - Zip:
amail: o :
Tel o No: Fax No: L o
PHQJEETGTAT‘ElWNED e PfOiQCt
MUNICPAL FEDERAL PARIGH, 8, Government and Municipal Pm;ecfs . O  Municipal Project
e MDWAI,EORWOTPER PART 8, “mu‘m FORALL SUBMITTALS L i %
IF A REVIEW FOR THE NATIONAL ! [ YES, ENERGY CODE PACKAGE ATTACHED
R oot menenecx 10. Energy Code Review [ O ENERGY.COBE PACKAGE ATTAGHED
APPLICABLE BQX AT RIGHT: £ & 5 .
- e "
e U7 New Construction LI Special Lockig L1 High Rise Building NUMEER OF FLOORS
,i,”‘,ﬁ';:‘:;};"‘#;:‘g{a:% O Voice Evacuation [ TenantBuildoit [ High Rise Tenant Buildout ~ roscton
" O Fire Alarm System ) Sprinkler System 0 Kishen Hood

iF HQTEL, DORM, R T (] DATIONS FOR
OR ROOMING, THEN CHECK MORE THAN 16 PEOPLE 16 ORLESS PEOPLE

"PLEASE COMPLETE OTHER SIDE &




Dammon Engineering Inc.
1095 Florida Ave.
Slidell, LA 70458
(985) 649-5832
Fax: (985) 641-5950

FAX COVER SHEET

FAX NUMBER TRANSMITTED TO: 225-925-4414

TO: Janeiro/Plan Review

FROM: Pete Dammon

CLIENT/MATTER: Living Word International Ministry/Previous PO277358

REFERENCE: Completed Review Application
DATE: 2/14/2007 NO. OF PAGES INCLUDING COVER SHEET: 3
COMMENTS:

IF YOU EXPERIENCE ANY PROBLEMS RECEIVING THIS FAX, PLEASE CALL (985) 649-5832,
OR FAX (985) 641-5950
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STATE OF LOUISIANA

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS

OFFICE OF STATE FIRE MARSHAL CODE ENFORCEMENT AND BUILDING SAFETY
8181 INDEPENDENCE BLVD., BATON ROUGE, LA 70806

800-256-5452 225-925-4920 FAX: 225-925-4414

www.dps.louisiana.gov/sfm

PLAN REVIEW APPLICATION

0 CHECK HERE IF STATE UNIFORM CONSTRUCTION CODE REVIEW
IS REQUIRED BY THIS OFFICE

FIRE MARSHAL USE ONLY: DATE RECEIVED
REVIEWER / BADGE: PO:

s
PROVIDE INFORMATION ON
THE NAME OF THIS
SPECIFIC PROJECT,
TENANT, LEASE SPACE,
SCOPE OF WORK, ETC.

1. Project Information

PART 1. REQUIRED FOR ALL SUBMI'ITALS A'I'I'ACH APPLICABLE CHECKLIST & FEE SCHEDULE

PLEASE PRINT (BLACK OR BLUE INK ONLY'

Project Name:

L.v.tuq \,\r“{ci _Jdu‘f‘ef‘utrf-Oﬂaj M:l) R\!-fu

Street Address:  JOOO) T arise  Sivd.
Suite/Space No:
City: S freleld State: LA Zip: “J(H o) :
Parish: S+ Tammo iy Within city limits? B Yes O No
J

i e
PROVIDE INFORMATION ON
THE OVERALL STRUCTURE
OR BUILDING THAT THIS
PROJECT IS WITHIN, IF
DIFFERENT THAN ABOVE.

2. Structure Information (Overall Building)

Building Name: <awi o
Street Address: '
City: State: LA Zip: -
Parish: Number of building floors: Project on which floor(s):
3. Purpose of Application
PART 3. REQUIRED FOR ALL SUBMITTALS
System Type: E ARCHITECTURAL REV'EW Qﬁ'%wgs%‘};(l:!%lzs{i'lZIEOSO’QE}FEELSTQB(?‘}II\SNACCESS‘BILITY ENERGY CONSERVATION
CHECKONLYONE: 1 FIRE ALARM SYSTEM REVIEW
CHECK ONLY ONE FIRE ALARM SYSTEM TYPE:
O Local O Auxiliary 0O *Central Staton [ Proprietary Station [0 Remote Station
*IF SYSTEM TYPE IS CENTRAL STATION, YOU MUST ATTACH COPY OF CENTRAL STATION UL LISTING TO THIS APPLICATION
O KITCHEN HOOD WET CHEMICAL SUPPRESSION SYSTEM REVIEW
m FIRE SUPPRESSION SYSCIEE&ASYRSEQI{AITEY\QI AINT PRAY BEG’?EY CEENIZI(%:*‘I WA'IE'IEI‘SI:LEAN ARENT B Raka
O STORAGE TANK FOR FLAMMABLE OR COMBUSTIBLE LIQUIDS: NUMBER OF TANKS ABOVE GROUND LEpa e
Review Type: 0O NEW CONSTRUCTION IFPROJECT IS ASYSIEM i‘;‘gﬁ#&?ﬁ:ﬁfﬁgﬁgﬁﬁﬁﬂggg PO N
cuccxom Yo | RENOVATION OR ADDITION prr ol ool cccp Sy TRNCHECKIERTLE, PG 17 3
0 _CHANGE OF OCCUPANCY e Pnir P
O BUILDING FOUNDATION ONLY
H BU‘LD'NG SHELL ONLY PROVIDE PREVIOUS BUILDING FOUNDATIONNITJEJéEE\g PO
O RE-SUBMITTAL PROVIDE PREVIOUS PROJECT REVIEW B
O _PRELIMINARY e R e

=
PROVIDE COST AND
SQUARE FOOTAGE AREAS
OF THIS PROJECT OR
SYSTEM - FOR SYSTEMS,
ENTER ONLY SYSTEM COST

4. Project Details

PART 4 REQUIRED FOR ALL SUBMITTALS

New Sq Ft:
Existing Sq Ft:
Renovated Sqg Ft:

FOLLOWING OCCUPANCIES
REFER TO OVERALL
STRUCTURE OR BUILDING:

Estimated Cost of this Project: s i ;

Calculated Fee Attached: $

MONEY ORDERS, CASHIER'S CHECKS, CERTIFIED CHECKS, COMPANY CHECKS
! ! PERSONAL CHECKS ACCEPTED (NO TEMPORARY CHECKS).

SELECT ONE OR MORE OF THE FOLLOWING OCCUPANCIES AND PRINT BELOW:

ASSEMBLY EDUCATIONAL DAY CARE HEALTH CARE DETENTION

BOARD AND CARE

3 ki

tl b

HOTEL  DORMITORY APARTMENT LODGING / ROOMING

MERCANTILE BUSINESS INDUSTRIAL STORAGE UNUSUAL

Main Occupancy: Sq Ft & : ;
Secondary: Sq Ft = i ,
Thirdly: i hass : >




|
PROVIDE INFORMATION ON
THE OWNER FOR THE

OVERAL IR o 5. Owner Information
PROJECT. PART 5. REQUIRED FOR ALL SUBMITTALS
LAST NAME FIRST NAME INITIAL
Owner: ,
Name of Firm: / Vi AYZ L Yo _Lru{o n kr—g( “cega ] Ml'ﬁ Jytriy
Mailing Address: /00 “Cex o oo se Bl !
City: </ oo /1 State: / 4 Zip: " JOUYSY -
Contact Person: E-mail:
Telephone No: Cell No. Fax No.

i
PROVIDE INFORMATION ON
THE TENANT FOR THIS
SPECIFIC PROJECT, IF
DIFFERENT THAN OWNER.

6. Tenant Information

LAST NAME FIRST NAME INITIAL
Tenant: S& Mo -
Name of Firm:
Mailing Address: '
City: State: Zip: -
Contact Person: E-mail:
Telephone No: Cell No. Fax No.
. SFM Licensed Contractor

PROVIDE INFORMATION ON
THE PREPARER OF THE
FIRE ALARM, SPRINKLER,
OR FIRE SUPPRESSION

7. Preparer of Shop Drawings Information O  State Licensed Engineer

SHOP DRAWINGS.
LAST NAME FIRST NAME INITIAL
Qualifierr: 7 ZLif feor , Mock
Qualifier Lic. No: w5010
Name of Firm: Oone e SO0 ok\e = Cn. Chaes
Firm License No: <E 5009 . ’
Mailing Address: £ O Aox (471
City: Metaicie State: £ 4 Zip: * /000 QY] -
Contact Person: Mar)d Tou for E-mail._MsFay (or @ 7.-55 . cam
Telephone No: “aHd-937-0357)  CellNo. FaxNo. 5o4/-$37. 4053
, O Architect
RECORD FOR THIS 8. Professional of Record Information O  Civil Engineer
O EE/ME/FP Engineer
LAST NAME FIRST NAME “INITIAL
Professional: (=cs on i) any e Eeti sl te
LA License No: Loz
Name of Firm: e atel Y Y/mr:[s_)vczf“.'}ui}
Address: RS Fiacide e 7
city =);db)\ State: | A4 Zip: ") OYSY -
Contact Person: E-mail:
Telephone No: GRS - (245-95%33  CellNo. Fax No. "S- Gl - 5550
p LI O State Owned Project
o AP DEDERAL 9. Government and Municipal Projects O Municipal Project
RTHERIRIAIE GINNEL e PART 9. REQUIRED FOR ALL SUBMITTALS @ Other (Private Owned)
IF AREVIEW FORTHE = [J  YES. ENERGY CODE PACKAGE
NATIONAL ENERGY CODE IS ATTACHED
"N\[7] NOENERGY CODE PACKAGE ATTACHED

PART OF THIS PROJECT,
THEN CHECK APPLICABLE
BOX AT RIGHT:

10. Energy Code Review




