STATE OF LOUISIANA 11202012
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

EXEMPTION FROM PLAN REVIEW | s cone soeorcee

REVIEWER / BADGE: PO:

PLEASE SEE INSTRUCTIONS AND REQUIREMENTS ON REVERSE SIDE OR ATTACHED PAGE

PROVIDE INFORMATION ON

THE NAVE OF THIS 1. Project Information

SPECIFIC PROJECT PART 1 REQUIRED FOR ALL SUBMITTALS. PLEASE PRINT BLACK OR BLUE INK ONLY

Project Name: “Sewer System Renovation BCCY; Project No.: 08-403-11-01, Part 01

|
Building Name: “Bridge City Center for Youth ‘
|
|

Street Address: “3225 River Road l Suite/space No: |
City/State/Zip  |Bridge City, LA 70094
Parish: “Jeﬁ’erson Parish l Within city limits? 7] ves [X] No

meomerormeovern. 2. Owner Information (or Professional of Record if required)

STRUCTURE FOR THIS PROJECT. PART 2 REQUIRED FOR ALL SUBMITTALS.

LAST NAME FIRST NAME INITIAL
Owner/POR: “ Kinchen, Kevin ‘ License#: |5590
Email: “dammoneng@bellsouth.net

City/State/Zip |Slidell, LA 70458

|
|
Mailing Address: “554 Old Spanish Tr. ‘
|
|

Work Phone: “(985) 649-5832 ‘ Cell: | ‘ Fax: “
e renant Forrerent o 3. T@nant Information
OWNER.
LAST NAME FIRST NAME INITIAL
Tenant: “Daniels, Lance ‘ Email:|Lance.DanieIs@LA.GOV

|
Name of Firm: “Bridge City Center for Youth ‘
Mailing Address: “3225 River Road ‘
|
|

City/State/Zip  |Bridge City, LA 70094

Work Phone: “(504) 437-3089 ‘ Cell: | ‘ Fax: “
UsEony o 4. Determination Reply [] Accepted [] Denied

Date:

CLATE MIREMARSHAL ™ Compliance with ADA/ABA required.
[ ] This processes form shall accompany required exemption form for associated scope(s) of work.

[ ] Fire Alarm System [_] Sprinkler System [ ] Kitchen Hood/Suppression [_] Other Suppression
This exemption acceptance shall not relieve the applicant from compliance with the LSUCC and from

permitting or inspection at the discretion of the local building official. Comply with IBC Section 3403.3.

THIS REVIEW
ACKNOWLEDGES THE

FOLLOWING
ATTACHMENT(S) FROM

THE APPLICANT:

SCOPE OF WORK/
REMARKS

[] Baton Rouge 225-925-3650 800-256-5452 [] Lafayette 337-886-1273 800-554-0006
[ ] New Orleans 504-568-8506 855-335-8044 [] Shreveport 318-676-7145 888-634-7682
[] Health Care 225-925-4720 800-256-5452

SCOPE OF WORK/
REMARKS



http://www.dps.state.la.us/sfm

