STATE OF LOUISIANA DATE OF APPLICATION:
4-27-11

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
OFFICE OF STATE FIRE MARSHAL CODE ENFORCEMENT AND BUILDING SAFETY  [Sr ARGHITEGURAL REVIEW NUMBER

8181 INDEPENDENCE BLVD., BATON ROUGE, LA 70806
800-256.5452 225-925-4920 FAX: 225-025-4414 PO 394664
www.lasfm.org

AUTOMATIC SPRINKLER SYSTEM MODIFICATION [REVIEW FEE|
REQUEST FOR EXEMPTION $20.00

PROJECT INFORMATION:
PGR;:%ECJ TITLE FROM APPLICATION (Name of Business) G

See Item 4a on instruction shest
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PROJECT FLOOR 1

NAME OF BUILDING/SHOPPING CENTER TOTAL NO OF FLOORS
IN BUILDING 1

mveeﬂsmw EXEMPTION RESUBMITTAL? ____YES x____NO
f'%ﬁﬁzmmm 8250 W JUDGE PEREZ DRIVE |PRE\nous REVIEW NUMBER:
CITY PARISH STATE ZIP CODE
CAITSIA: CITT LIMITE ICHALMETTE __|ST BERNARD LA 70043
OWNER INFORMATION (or Professional of Record if applicable):
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%géﬁ'." WILTSE, DAMMON Lkﬁ/clﬁt— 2 L q&,__—).__ LDL{q« 5§32
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STATE _z;&g??DE
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SPRINKLER SYSTEM INFORMATION

OCCUPANCY CLASS Business IH:AZARD CLASS LIGHT P INFORMATION _ JPLACARD INFORMATION TOTAL NUMBER OF
A Per NFPA 13) RSN EXEMPTION SPRINKLERS
DESIGN YORAULC  |\aIN REDUCMLY. SET ____psi [PRESSURE () | 5 \yimi DEMAND OF [ M Exemprion wnmc?:n
TYPE PIPE SCHEDULE |PRESS REDUC.VLV. SET psi [FLOW (psi) PSI AT ST WO
. : TO BE DONE
waTeR Y MUNICRAL  TWATER - lsramic RESIDUAL FLOW TEST BEMAT:
SOURCE [ rarvare  [para | |PS) (Psl) - (P DATE
DESCRIPTION OF WORK

RELOCATE 18 AND LOWER 48 EXISTING HEADS FOR TENANT MODIFICATIONS. ALL HEADS TO BE REPLACED
WITH QUICK RESPONSE HEADS.

e e i S L -

[EFFECT ON SYSTEM

None.

SPRINKLER SYSTEM CONTRACTOR(E}IGINEERI DESIGNER (not the POR)

@'Egﬁanie Enclade - ﬂ /1 \/ m:WEE 6181 IPHONE( 504) 362-0198
Fitisie ’ rax  (504) 367-0216

FIRM NAME _ Z - &
Jefferson Sprinkler Inc.
FIRM ADDRESS |FIRM LICENSE NUMBER F 760

PO Box 129, Gretna, La 70054

CONTACT PERSON EMAIL ADDRESS ]

Raymond J. Strohmever, Jr. raymonds@ijeffersonsprinkler.com __
||

R E P LYIPROIECI‘ NO. ] DENIED - RESUBMIT
ACCEPTED
;ﬁs:LRLE CONTACT THE INDICATED DISTRICT
s e GEFICE FOR FINAL INSPECTION
NLY [7] reaLTH cARE DIVISION
[JBaTON ROUGE  800-256-5452
THIS EXEMPTION REQUEST IS VALIDFOR 180 DAYS [ caraverre 800-554-0006
OM DATE OF RESPONSE. INSTALLATION NEW ORLEANS  888-634-7689
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