STATE OF LOUISIANA DATE OF APPLICATION: - '26"’014
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS SR

OFFICE OF STATE FIRE MARSHAL CODE ENFORCEMENT AND BUILDING SAFETY  [Sem ARCHITECURAL REVIEW NUMBER
8181 INDEPENDENCE BLVD., BATON ROUGE, LA 70808

800-256-5452 225-625.4920 FAX: 225-925-4414 PO %/ Zy/ 270 ‘7‘

www . lasfm.org See ltem 4a on instruction sheet

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

PROJECT INFORMATION:

[PROJECT TITLE FROM APPLICATION (Name of Business) W l”m’ ECTERGRE

NAME OF BUILDING/SHOPPING CENTER TOTAL 10 OF FLODRS

PHYSICAL LOCATION OF JADDRESS (Street/Suile) EXEMPTION RESUBMITTAL? ____ YES _x_ NO
O,fjﬂmm 232 Stone Rd __|PREVIOUS REVIEW NUMBER:

[:] QUTSIDE CITY LIMITS Ty Sﬁdﬂﬂ L IPARESH ISTATE LA ZIP CODE

OWNER INFORMATION (or Professional of Record if applicable):

NAN

_,_.E \4 SIGNATU LIC. NUMBER PHGNE(‘/‘?& & )@44 . w = 2
Yeuul \iored = (0
MAILING ADDRESS ]

(= L~ Fax )
cITY STATE ZIP CO
CARE =Y. L ok %
EMAIL ADDRESS = e
A CL%W\WIOM Pmarmtefqu + £ QN
SPRINKLER SYST RMATION .
OCCUPANCY CLAS HAZARD CLASS PULIF INFORMATION PLACARD INFORMATION TOTAL NUMBER OF Uy, |
[NFPA 101 Chaoter) (Per NFPA 12) __Commodity 1V 70 | ESFR 30psk o) ysF OVER EXEMPTION SPRINKLERSY, ‘
svoren £ Y& pES] RAULC  [MAINREDUCVLY. SET ___ psi ["RESSURE ) ———— 1 BB0 sk, wire DEMAND OF [Ty L3 emprioN 1o l 38,000
TYPE D DORY TYPE D PiPE SCHEDULE  [PRESS REDUC VLV SET pst {FLOW (psi} 1000 192‘13: PSI AT COST OF WORK I 9.000
. TO BE DON ,

WATER MURORAL: JWRTER  |smame RESIDUAL FLOW TEST ' A :
SOURCE D PRIVATE DATA {PSh) {PSI} [GPM) DATE

DESCRIPTION OF WORK
Warehouse is having a wall from fioor to decK installed, the hazard on each side remains the same. Aprox aﬁ'u prighl sprinkiers need

to be relocated or to be added to maintain coverage.
R o < Ml R B i T R

SFRINKLER MFGR.  Central IMODEL ESFRA L " Iwn: Pend lrewgi_'%ﬁxérune o'ﬁ?’é’iﬁlsms

BEFECT Ol SYSTE’? 4. This isa warehouse that is having a wall installed down the middle. The hazard remains the

NMone re” same on each side. Approx 36 Heads will be added or relocated to keep proper coverage.
(Unorse  is Simell comparec? To gverall o OAe f%” ;ézé;;# |

SPRIN KLER SYSTEM CONTRACTOR/ ENGINEER/ DESIGNER (not the POR1 (Licensed Plumber if 1 Hea

NAVE " Clayton Miller Heovees = E14094  |prone( 504) 736-0008

SIGNATURE A1/, A Fax ( 504) 736-0030

FIINANE: Hébert S. Hiller

FIRMADDRESS 401 Commerce Point, Harahan, LA 70123 [FEMLEENSENMEER ™ ghas

CONTACT PERSON Clayton Miller EMAIL ADDRESS oyl er@hillercompanies.com

REPLY PROJECT N?. I 7a [] DENIED - RESUBMIT |[™] CHECK IF INSPECTION IS REQUIRED
44 ] QMR __MPNEPTED CONTACT THE INDICATED DISTRICT

FOR FIRE OFFICE FOR FINAL INSPECTION

MARSHAL [] HEALTH CARE DIVISION
/ [} BATONROUGE ~ 8D0-256-5452

USE ONLY
/ [7] waraYETTE 800-554-0006
HIS EXEMPTION REQUEST IS VALID FOR 180 DAYS 3 2 f ﬁf'
égnom DATE OF RESPONSE. INSTALLATION MUST NEWORLEANS ~ 855-335-8044

COMMENCE WITHIN THIS TIME PERIOD. UPDATED 01/13/2014 |[_] SHREVEPORT ~ 888-634-7682




