APPLICATION FOR VARIANCE

State Form 44400 (R7 / 10-13)

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washington Street, Room W246

Approved by State Board of Accounts, 2013 Indianapolis, IN 46204-2739

http://www.in.gov/dhs/fire/fp_bs_comm_code/

Sebodi fi s e 2d B ey

INSTRUCTIONS: Please refer to the attached four (4) page instructions.
Attach additional pages as needed to complete this application.

Variance number (Assigned by depali‘ment)
Jo L 0BT
1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the owner)

ame of applicant ite y s N
T Wik HAayvens )P AayAceR

Name of organization Telephone number )
o fliisAvce LR (S/7) TS 44
Address (number and street, city, state, and ZIP code)

SO £ oS Hary. FE, HAven] zac HE 123

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (If not submitted by the applicant)
Name of applicant Title

SHmeE

Name of organization

Telephone number

( )

Address (number and street, city, state, and ZIP code)

3. DESIGN PROFESSIONAL OF RECORD (If applicable)

Name of design professional License number

Name of organization Telephone number

Address (number and street, city, state, and ZIP code)

4. PROJECT IDENTIFICATION

Name of project . .
( o - /4 LigAfce LLP

Address of site (number and street, city, state, and ZIP ¢code)

County
i

(S

S SourH (Ront St THoluTewn TN {LOT/
Type of project !
[J New [ Addition [ Alteration (1 Change of occupancy [Eé(isting

5. REQUIRED ADDITIONAL INFORMATION
The following required information has been included with this application (check as applicable).

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)
B’” One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.
[Q/Written documentation showing that the local fire official has received a copy of the variance application.

(3 written documentation showing that the local building official has received a copy of the variance application.

;’a/Correction Order?
No

(] Yes (If yes, attach a copy of the Violation and answer the following.)
Violation issued by:

[ Local Building Department

6. VIOLATION INFORMATION

Has the Plan Review Section of the Division of Fire and Building Safety issu

[ Yes (If yes, attach a copy of the Correction Order.)

Has a violation been issued?

o

[ state Fire and Building Code Enforcement Section

[ Local Fire Department

Page 1 of 2



7. DESCRIPTION OF REQUESTED VARIANCE
Name of code gr standard and edmon mvolved Specific code section

FPA s 20| Co3 Carraer Sepewprvenl L istances

Nature of non-comphance (Include a description of spaces, equipment, etc. involved as necessary.)

? R NFPA5E LT, &3l AN (.3 2 Conrdiner SepPelanens @15’m§/f’£ Flos ﬁa.f(?cgﬁf?”

Feiicon/6s is S5 DrerANCE Fabonm TAME T¢ BUEDME (§ e o 23 f‘%”‘“’?ff H(:j}jf

PRODUCT TRANSFEL ) TR K GricHEAD, Wil Fe REWEATED T0 2517 LEANG O 4
LAST SI0E oF TANK Ar Z23°% i CTHER NFPA $E CodEs wice FE Coppled

WiTH As AORGHL
8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
Select one of the following statements:

[J Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstrating that the above selected statement is true: :
g - a7 S e D e $loe WS QoS M S Lol FE
/'7.&(, NFFPA 5&{ rNsTALLcend oF LP-(AS SYSTEMS | PRAUIS
S ComPLnnese

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Select at least one of the following statements:

[0 imposition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or its utility services.
| Imposmon of the rule would resuit in an undue hardship (unusual difficulty) because of major operational problems in the use of the building or structure.
(E/ imposition of the rute would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements.

[ Imposition of the rule would prevent the preservation of an architecturaily or a historically significant part of the building or structure.

Facts demonstrating that the above selected statement is true:

Retecatieal oF SANLS D ERUPMENT wleeie O TMPeSE EXCES seet Cost

Ao AFrecs 7e GecclA e FceA oF CUSTOMER SEREICES

10. STATEMENT OF ACCURACY

| hereby certify under penTIty of pefijury that the information contained in this application is accurate.

Signature r €| bmnt;l g application Please print name Date of signature (month, day, year)
MIKE PAYDEN 5-20-201S

Signature of design pryféssnonal (if Agplicable) Please print name Date of signature (month, day, year)

11. STATEMENT OF AWARENESS (If the application is submitted on the applicant’s behalf, the applicant must sign the following statement.)

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Please print name Date of signature (month, day, year)
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FILING REQUIREMENTS

Under the provisions of Indiana Code 22-15-3, plans, specifications or changes thereto, for all Class 1 structures to be built, added to,
altered, moved into or within in the State_of Indiana, including facilities for the storage and handling of flammable and combustible
liquids and gases, must be submitted to the State Building Commissioner for statewide code compliance review before construction or
installation begins. This Application must accompany the submission and must be completely and legibly filled out.
Under the provisions of the General Administrative Rules (675 IAC 12-6-3) & construction release is re%uired for the installation or
replacement of tanks and dispensing equipment for flammable and combustible liquids or gases EXCEPT:
A. Liquid petroleum gas (LPG) storage facilities having a total capacity of not more than four thousand (4,000) gallons and no
single tank having a capacity of more than two thousand (2,000) gallons measured as gallons of water.
B. Storage tanks for Class |, 1l it A or I{l B liquids having a capacity of six hundred sixty (660) gallons or less, and that are -
portable and are for temporary use only. ]

DOCUMENTS REQUIRED FOR FILING

1. Application for storage facilities for flammable and combustible B. Supports, saddles. straps and other related material
‘hquids and gases, together with correct filing fees. Please see used to secure, anchor or support the tank.
fee schedule. X , » 5. Plans and calculations showing locatiori, construction and
2. One (1) complete set of plans and specifications. Additional capacity of dikes.

sets required if return of more than one (1) set is desired for
files or local use.

3. Site plan, showing:

6. Piping plans showing location, type and size of piping and
valves; focation, size and termination of all vents.

A. Dimensioned location of all tanks to all property lines and 7. Electrical plans and diagrams showing:
buildings. A. Location of emergency power cutoff for fuel dispen-
B. Dimensioned location of pumps, dispensers and all other sing devices.
eqmgment related to the installation to all property lines B. Type and listing on electrical devices, and wiring
and buildings. -~ used.
C. Location and size of fences with gates and other devices ©. Location of hazardous areas.

used to protect against tampering with tanks and valves.

4. Cross section of tank showing:
A. Depth below ground, type of covering over tank; such as

8. If tank is located inside building, floor plans showing:
A. Location and rating of fire resistive walls, drains and

garth, concrete or asphalt; including thickness of each curbs. o
material. B. Means of egress from room and/or building.
. SBC project numbar Scope of release
FEE AMOUNT
- ™ [Receipt number CRO
Filing $ /5 g Lo
. Filing cate (month, day, year) Release type

Process $ !(gé{ —
) Number of plans filed Number of specifications filed Local ofiicial identificalion

Inspection $

TOTAL $ 771¢.

Release stamp Comments
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FLAMMABLE AND COMBUSTIBLE
State Form 8451 (R2/1-05)
Approved by State Board of Accounts, 1895

APPLICATION FOR STORAGE FACILITIES FOR

LIQUIDS AND GASES

{ndiana Dormmsm of Fire and Bullding Services
PLAN REVIEW DIVISION

OHlce of the State Bullding C |

Name of businass C@jr»/(-zgélﬁﬁfctfy LK,P

Stroel address

STO G [fRNT ST

402. W. Washington St.,, Room E245
indisnapolls, Indlana 46204

OWNER'S CERTIFICATE

Name of ficm or owner C:;?—/‘?LL1ﬂMC&T LLP

SBC project mumber

County

(Swe e

Closesl Intersecting strest of read

N Y7

1s project within city limits?
CINo

Btves

Strest address

Szs50 £ dS ey F¢, BLoe (ee<

Nama of firm o« individua!

Co ~ fiteANCE LLFP

City and state .
| Ao, TN

ZiPcode

(23

Street addrass

250 US

Hiyt 36, e o6 (€99

1 hereby cenlify that the design, canstruction, installation and location of the storage
facility listed below will be in compliance with the rules of the Fire Prevention and

Cily and state f‘?l,fc:f/( /f ,;2:7 (/

P code L é/,?:f

Building Safety C Issl ior t f , Nama ntmm individual  » L Telaphone number o Y
A u.l ng Safely ommsso?pror ous;o same e /‘/{”“1‘{/0&/‘/ (307) 745" qu’/i/
uthoriz 3 /CW / Tnle(pg’;"?",)"“.‘;e;{ (5 ,7/47{ [ Gall submitter o pick up release ‘Mail reloase

NameMed f brintgd)
v Py

DEN

0

" MO

installer’s cerification number

Servicing fire deparimant and address

Dapariment idantilcation numbar

Pump and tank infarmatian (check all that apply)

STEAR CREEK T’ZQ’D' o6 OO0 & gzm Service [ Self Servica CIFull Sevice [ Public Mﬁte
Ty N Township Py e ove Ground [ Below Ground
THepw T, TN |7 Ske AR CLeer
A OR
TANK INFORMATION ABOVE GROUND TANKS DISPENSER INFORMATION
Number Capacity z Number Pump A
Location At
Substance = Each Tank 5 Tank Construcll 9 Eleclric
Tee £l s ] g% (stosl, iberglass, atc) * Type of Tank El2 | wnom |2 !
AR : i :
Gasoline '
Diesel
Kerosene 7y
7 — T IRESSURTEED — T
L. Ges 2 /2mM\Z4m STEEL (o (ZenTAL [ | zec.| V]
Others (speci!
Include (lgsah ;?t,:)int °F

* Type of fank, such as floating, fixed roof, pressurized or vented,
“* M = 1000 galions

veriical or horizontal

Filing Instruction on back




