APPLICATION INFORMATION FILED STANDARD D PARTIAL

FOR THE PROJECT | FOUNDATION REQUEST
CONSTRUCTION DESIGN RELEASE

SBC Proj ect Number Filing Date
408618 06/ 04/ 2019
PRQIECT LOCATI ON
Nane of project Cl osest intersecting
Irel and Road Retail Center street or road M am Road
Addr ess Suite or floor Direction FROM intersection
800 E Ireland Rd TO project ypst
Gty County incity |'s project State
SOQUTH BEND IN 46614 ST JOSEPH limts? Yes omned @
OMER S CERTI FI CATE
Aut hori zed signature Nane of owner or business
You Ji Lin
Name(typed or printed) Addr ess(nunmber and street)
Sean Fr ederi ck 800 E lIreland Rd
Title Cty, State, ZIP code
Sout h Bend 46614
Tel ephone Nunber Fax Nunber E- Mai | Facility use
5746437567 Never el eveni nc@nai | . com
Si gnature Nane of firm
Creative Design Solutions, Inc
Name Sean Ronal d Addr ess 224 W Jefferson Blvd
Frederi ck
I ndi ana regi strati on nunber City, state, ZI P code
AR10900028 Sout h Bend I'N 46601
Tel ephone Nunber E- Mai | Fax
5746437567 1424567890
Desi anat ed i nspectina desian prof essi onal I ndi ana reaqistrati on nunber Tel ephone Nunber
Frederi ck AR10900028
PRQIECT DESCRI PTI ON FLOOR AREAS ESTI MATED COSTS
Scope of work Total Project Area Sa.ft.
11470 Areas bel ow or
Is this costruction the result Sewer Exi sting at the bottom
of fire/natural disaster N 11470 of report
Fire suppression systemin Det ai | ed suppression system pl ans Num of Buildings / Num of Types
bui | di ng None and specs 1 1
If partial, specify where* Located in flood plain (4 county A B D F
pl an commi ssi on) N
Bui | di ng construction type Bui | di ng hei ght 1 E C Area /cost/type
and occupancy cl assification (Stories)*
I ndi ana rehabilitation standard(Rule *) Eval uation documents provided? Use of conversion rule
No No (Rul e 13) proposed? No
Does project include
El evator or lift Conmbustible fibers storage Fi rewor ks storage Expl osi ve storage
Hi gh pile storage Boi l er or pressure vessel Hazardous or flamable naterials storage

Descri be proposed used of facility IN DETAIL, including type of flammable or conbustible materials
stored or handl ed

Descri be previous or current use of facitlity IN DETAIL(if existing facility).* Nunber of persons
enpl oyed 2
General comments* Nunber of persons
(public) 50
\ GENERAL | NFORMATI ON |
Does project include use of a master plan design rel ease or No Mbdul ar/ nobi | e seal nunber
a factory built nodular or nobil structure?
Name of manufacture Mast er plan/Mdul ar file
Facility Type Cat egory Area New Area Addition Area Renodel ed Cost $
correction A 0 0 750 0
Faanil i+ Tirnma LAt A Av AAn NlAas Av ~An AAAL + 1 An Av ~Aa PNAanrAal AA NAnt [




Facility lype Cat egory Area New Area Addition Area Kenpdel ed wost
A A 0 0 10720




