STATE OF LOUISIANA 081611

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.state.la.us/sfm
FIRE MARSHAL USE ONLY: DATE RECEIVED
REVIEWER /BADGE: PO:

BUILDING MODIFICATIONS

REQUEST FOR EXEMPTION FROM FULL PLAN REVIEW

PLEASE SEE INSTRUCTIONS AND REQUIREMENTS ON REVERSE SIDE OR ATTACHED PAGE e

PROVIDE INFORMATION ON

THE NAMZE OF THIS 1. Project Information
SPECIFIC PROJECT PART 1. REQUIRED FOR ALL SUBMITTALS PLEASE PRINT BLACK OR BLUE INK ONLY
Project Name: DANCE o NS YI\eqn
Street Address: (e ProoOE 2 A ID Suite or Space No:
City: - Sl N DEL-L State: LA Zip: [k P2,
Parish: P O A A e Within city limits? E-Yes [ No
R em s ovauotuat 2. Structure Information (Overall Building)
LOING, IF
DIF?EFEI;J{\IJT THAN ABOVE.
Building Name:
Street Address:
City: State: LA Zip:
PROVIDE INFORMATION ON 3. Owner Information
THE OWNER OF THE .
OVERALL STRUCTURE PART 3. REQUIRED FOR ALL SUBMITTALS
FOR THIS PROJECT.
LAS.T NAME = FIRST NAME INITIAL
Oowner: S AL EeAs E-mail
Name of Firm: '(‘;5 AL Lo N\l N W A
Mailing Address: AV =2 === =2\ N i
City: State: Zip: “AAnAEF4
Work Telephone: 1245 ~ - P20 - (214 ZCell: Fax:
PROVIDE INFORMATION ON
S -
PECIIC PROVECT. P 4. Tenant Information
DIFFERENT THAN OWNER.
LAST NAME FIRST NAME INITIAL
Tenant: E-mail
Name of Firm:
Mailing Address:
City: State: Zip:
Work Telephone: Cell: Fax:
PROVIDE INFORMATION ON
s izt 5. Professional of Record Information
PROJECT.
LAST NAME FIRST NAME INITIAL LICENSE #
Professional: E-mail
Firm Name:
Mailing Address:
City: State: Zip:
Wark Telephone: Cell: Fax:

STATE FIRE MARSHAL USE ( Accepted
gl Determination Reply % O Dﬂz?eiélﬂjj W éo 2

Compliance with ADA-AG required. E
This processed form shall accompany required exemption form for associated scope(s) of work:
O Fire Alarm System [ Sprinkler System [ Kitchen Hood/Suppression [ Other Suppression

[0 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.

BET WA ALe 1l TRt DEv5Nde INACL.
ACKNOWLEDGES THE

FOLLOWING v

ATTAGHMENT(S) FROM THE

APPLICANT:

SCOPE OF WORK/

REMARKS:

apPLIcaNT: TELEFHONE ] Baton Rouge 225-925-3650 800-256-5452 [ Lafayette 337-886-1273 800-554-0006

THE F‘.?ELSOC“?_:ESU?_]ES’T:E&I 0 New Orleans 504-568-8506 855-335-8044 [0 Shreveport 318-676-7145 BB8B-634-7682

INSPECTION O Health Care  225-925-4720 800-256-5452

STATE FIRE MARSHAL USE
ONLY

oo




