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AP PL;CAT;O& FOR VAR;ANC& INDIANA DEPARTMENY OF HOMELAND SECURITY

COOE SERVICES SECTION
State Form 44400 {(R7 7 1013} 302 West Washinglon Steeet, Room W248
Approved by State Bosrd of Accounts, 2013 indanapofis, IN 46204.2739

iy weav an govighshredp bs cotmm_codet

INSTRUGTIONS:  Please refuer (o the attached four {8) page instructions.
Aftach additional pages as needed (0 complete this application,

1. APPLICANT INFORMATION {Person who would be in violatlon # variance Is not granted; usually this is the owner)

Name of applicant Tifle

Lowe's Store 02186 (Vhaly Murry) Lowe's Fire Safety Manager
Name of erganization Telephone number

Lowe's Companies, Inc, (821) 288-0202

Address (number and streel, cily, slate, ant ZiP code}

4701 South U.S. Hwy 41 Terre Haute, IN 47802

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT ¢f ot submitted by the applicant) %

Name of spplicant Title

Vhaly Murry Lowe's Fire Safely Manager
Name of srganization Talephone number

Lowe's Companies, Inc. {704) 758-0160

Atltiress (number and street, ¢ily. state, snd £iF code)

1000 Lowe's Blvd Mooresville, NC 28117 Office# 3W307 Loss Prevention Department
3. DESIGN PROFESSIONAL OF RECORD (#f applicabie)

|

Name of design professionat License number
N/A NIA

Name of organization Telephone number
N/A { )
Address (number and stregl, cily, state, and 2iP code)

N/A

4. PROJECT IENTIFICATION

Name of project

Removal of Fire Hoses

Stale project number

Vigo

Avtress of site (number and streel, Oy, state, and ZiP code}

4701 South U.8. Hwy 41 Terre Haute, IN 47802

Type of project

[] New {1 Addition Alteration ] Change of occupancy {1 Existing

The following required information has been included with this application {check as applicable}:
[ A check made payable to the Indisna Depariment of Homeland Securily for the appropriate amount. (ses instructions)

[} One (1) set of plans or drawings and supporting data that describe the area aflected by the requested variance and any proposed altematives.,
{1 wiitten documentation showing that the local fire official has received a copy of the variance application.

1 wiitten documentation showing that the focsl bullding official has received a copy of the variance application.

6. VIOLATION INFORMATION
#as the Plan Review Section of the Dwvision of Fire and Bulding Salely ssued a Correction Order?

[ Yes {if yes, attach a copy of the Correction Order.} No

§. REQUIRED ADDITIONAL INFORMATION {

;

Has a vioiation been issueg?
I} Yes (if yes, atlach a copy of the Violation and answer the following.) [ Ne

Violation ssued by:
[ Local Building Department {1 State Fire and Building Code Enforcement Section B Local Fire Department
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7. DESCRIPTION OF REQUESTED VARIANCE
Name of cude or standard and edition involved

International Fire Code / Fire Protection & Life Safety
Systems

Specitic code sechion

Chapter, 9 Section 801.8

Natute of non.compliance (fckide a descaplion of spaces, equipment, ofc involved as necessary j
Section 801.6: Fire dectection and alamm systems, emergency alam systems, gas dectection systers, fire extinguishing sysiems,
mechanical smoke exhaust systems and smoke and heat vents shall be maintained in an operative condition 2t 2l imes, and shall be

replaced or repaired where defective. Nonrequired fire protection systems and equipment shall be inspected, tested, and maintained or
removed.

Requested Variance: Fire hose systems located in our stores would not be used by employess during an emergency. The reason is
due to the the lack of trained fire suppression personne! in the store. Lowe's policy is for employees and customars {o exit the huilding
upon notification of fire alarm systemn. At the request of the local fire chief, we wish {o removed the fire hoses from the store location.
However, we intend to keep the standpipe systems operational for fire depariment use during an emerqgecny.

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED

Belect one of the foliowing statements:

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

7] Applicant will undentake alternative actions in fieu of comphiance with the e fo ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate fbe specific).

Fals demonstrating that the above selected statement i bue.

All applicable Building & Fire/ Life Safely Codes were followed during the construction process of the structure. Additionally, no
madifications have been or will be made to any of the detection, notification or automatic suppression systern within or around the
structure. Furthermore, the detection, notification and automatic suppresssion systems are tested and maintained o code.

8. SEOQS}'RA‘FK}N QF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Selgct at least one of the following stalements:

I3 imposition of the rule would result in an undue hardship (unusval difficully) because of physical limitations of the construction site or iis utility semvices.
1 #mposition of the rule would result in an undug hardship (unuswval difficulty) because of major operational problems in the use of the building or structure.
M Imposition of the rute would result in an undue hardship (unusual difficully) because of excessive costs of additional or altered construction elements.

i::} impasition of the e would pravent the preservation of an architectusally or a historically significant pan of the building or structure,

Facls demonstrating that the above selected staterent i ue

N/A

10. STATEMENY OF ACCURACY

thereby cerlify under penally of perjury that the information contained in this application is accurate,

s@n%; o applicant’or person submiting application Please print name Dale of signature {month, day, year}
. N ]
Pl ' Phalu, pyee »-
Signature of gesign protessional (F apphcably) Please prntgfame e Date of signature {month, day, yeaq
NIA N/IA

11. STATEMENT OF AWARENESS {if the application Is submitted on the applicant's behalt, the applicant must sign the following sfatementf}

t hereby certify under penalty of perury that | am aware of ihis request for variance and that this application is being submitted on my behatf,

Signalurs st nglicant Please punt name Date of signature {month, day, year)
A &t

Page20f2




APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY

CODE SERVICES SECTION
State Form 44400 (R7 / 10-13) 302 West Washington Street, Room W246
Approved by State Board of Accounts, 2013 Indianapolis, IN 46204-2739

hitp.//www.in.qov/dhs/fire/fp _bs_comm_code/

INSTRUCTIONS: Please refer to the attached four (4) page instructions. Variance number (Assigned by department)
Attach additional pages as needed to complete this application. |al__ O(J -g T

1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the owner)

Name of applicant Title

Lowe's Store 0215

Name of organization Telephone number

Lowe's Companies, Inc. (821) 299-0202

Address (number and street, city, state, and ZIP code)
4701 South U.S. Hwy 41 Terre Haute, IN 47802
2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (If not submitted by the applicant)

Name of applicant Title

Vhaly Murry Fire Safety Manager
Name of organization Telephone number
Lowe's Companies, Inc. (704) 758-0160

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

1000 Lowe's Blvd Mooresville, NC 28117 Office# 3W307 Loss Prevention Department
3. DESIGN PROFESSIONAL OF RECOROD (If applicable)

Name of design professional License number
N/A N/A

Name of organization Telephone number
N/A ( )
Address (number and street, city, state, and ZIP code)

N/A

4. PROJECT IDENTIFICATION
Name of project

Removal of Fire Hoses
Address of site (number and street, city, state, and ZIP code)

4701 South U.S. Hwy 41 Terre Haute, IN 47802
Type of project

] New ] Addition X Alteration [[] Change of occupancy [] Existing

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

State project number

Vigo

B/ A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)
One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.

[E/ Written documentation showing that the local fire official has received a copy of the variance application.

Q/Written documentation showing that the local building official has received a copy of the variance application.

6. VIOLATION INFORMATION

Has the Plan Review Section of the Division of Fire and Building Safety issued a Correction Order?

[ Yes (If yes, attach a copy of the Correction Order.) No

Has a violation been issued?

X Yes (If yes, attach a copy of the Violation and answer the following.) [[] No
Violation issued by:

] Local Building Department [] State Fire and Building Code Enforcement Section Local Fire Department
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7. DESCRIPTION OF REQUESTED VARIANCE

Name of code or standard and edition involved ;;’Z)/Z Specific code section
International Fire Code / Fire Protection & Life Safety Chapter. 9 Section 901.6
Systems

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

Section 901.6: Fire dectection and alarm systems, emergency alarm systems, gas dectection systems, fire extinguishing systems,
mechanical smoke exhaust systems and smoke and heat vents shall be maintained in an operative condition at all times, and shall be
replaced or repaired where defective. Nonrequired fire protection systems and equipment shall be inspected, tested, and maintained or
removed.

Requested Variance: Fire hose systems located in our stores would not be used by employees during an emergency. The reason is
due to the the lack of trained fire suppression personnel in the store. Lowe's policy is for employees and customers to exit the building
upon notification of fire alarm system. At the request of the local fire chief, we wish to removed the fire hoses from the store location.
However, we intend to keep the standpipe systems operational for fire department use during an emergecny.

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED

Select one of the following statements:

@ 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 staternent is true

All applicable Building & Fire/ Life Safety Codes were followed during the construction process of the structure. Additionally, no
modifications have been or will be made to any of the detection, notification or automatic suppression system within or around the
structure. Furthermore, the detection, notification and automatic suppresssion systems are tested and maintained to code.

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

] Imposition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or its utility services.
| Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operational problems in the use of the building or structure.
| Imposition of the rule 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 architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected staternent is true:

N/A

10. STATEMENT OF ACCURACY

| hereby certify/nder penalty of perjury that the information contained in this application is accurate.
ya

2 7
Signatur, a a ye/rson S application Please print name Date of signature (month, day, year)
¢ ) Vhely  wmorew— oY//% //‘/‘
Signaflre of deédh professional (if applicatile) Please print@ame (@ Date of signature (month, day, year)
N/A N/A

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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Honey Creek Fire Department

Office of Fire Prevention and Building Safety
1139 E. Springhill Dr., Terre Haute, IN 47802-4352
Notice of Inspection

Name of Business: /_cp.0¢ <

Address: M 74 | S LS 7/'//«1/1// Name of Representative: " _¥< - C“ 2D i
/ Lacees '/ank ,j : ’3‘

Violations Found: oy,
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6.)

7.)

10.)

All Code References Are From The Current Indiana Fire Prevention Code

Inspected By: A, // Y. 24 Date& /Y] /&'

Signature of Representative: \\ \ /f//h/\?&i///’“\ ‘] 9 o

.-/"‘"l

Time in: Time out:



Honey Creek Fire Department

Office of Fire Prevention and Building Safety
1139 E. Springhill Dr., Terre Haute, IN 47802-4352
Notice of Inspection

Name of Business: /g5

Address: 42l 5. us {/:vy Vi Name of Representative: (E:k( cha PpAwy

Violations Found: ‘ & ; o _ ‘ .
L) Mot ma,'z??'éé’/'/;/fg(; g ZOHR e By [3H L. P Aﬁ@gm Lus
eSS [l < 503 2.1 : ]

2) _ Chstuchirs Lf'[ a Fuz f'/"l//er/ . Stz / fefe&s 1™ HYJ

3.)

4.)

5.)

6.)

7.)

8.)

9.)

10.)

All Code References Are From The Current Indiana Fire Prevention Code

Inspected By: Bill  Weedir Date 2¢ 1/C 1 /&
Signature of Representative: <« ,)é/ “—Am > i AL YEE B

Time in: ~ Time out:



Murry, Vhaly -_Vhaly

RO RS e e T
To: daniel.bell@terrehaute.in.gov
Subject: Lowe's Fire Hose Variance
Attachments: 44400 (1).doc
Mr. Bell,

I am the new Fire Safety and Hazardous Material Product Manager for Lowe’s Companies, Inc. As | step into this role, |
have become aware of the request made by, Chief Hughes, for Lowe’s to apply for a variance with the Indiana
Department of Homeland Security Code Service, to remove the fire hose from our standpipes. Per his request, | have
begun the necessary steps required to undertake the task of removing the hoses from our standpipes. | want to ensure
you that the variance that will be filed shall only address that concern. | have attach a copy of the variance to this email
for transparence and your records. | look forward to building our working relationship and thank you for your time.

Below my contact information is listed. If you ever have any questions or concerns regarding a Lowe’s store, please feel
free to contact me day or night. My cell phone is always on and its always on my person.

Thanks,

Vhaly Murry

Loss Prevention Division

Fire Salety & Hazardous Material Product Manager
1000 Lowe’s Blvd

Oflice #3W307

Mooresville, NC 28117

O: 704-758-0160

C: 704-351-1963

The content of this email transmission contains information which may be confidential and/or privileged. The information is intended to be for the use of the
individual or entity named on this transmission. If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents of
this email information is prohibited. If you have received this email in error, please notify the sender to arrange for retrieval of the original documents. Thank you.



Murry, Vhaly - Vhaly

— === o
To: montehughes@vigocountyfire.com
Subject: Lowe's Fire Hose Variance

Attachments: 44400 (1).doc

Chief Hughes,

| am the new Fire Safety and Hazardous Material Product Manager for Lowe’s Companies, Inc. As | step into this role, |
have become aware of your request for Lowe’s to apply for a Variance with the Indiana Department of Homeland
Security Code Service, to remove the fire hose from our standpipes. Per your request, | have begun the necessary steps
required to undertake the task of removing the hoses from our standpipes. | want to ensure you that the variance that
will be filed with the DHLS shall only address that concern. | have attach a copy of the variance to this email for
transparence and your records. | look forward to building our working relationship and thank you for your time.

Below my contact information is listed. If you ever have any questions or concerns regarding a Lowe’s store, please feel
free to contact me day or night. My cell phone is always on and its always on my person.

Thanks,

Vhaly Murry

Loss Prevention Division

Iire Safety & Hazardous Material Product Manage:
1000 Lowce’s Blvd

Offlice #3W307

Mooresville, NC 28117

O: 704-758-0160

C: 704-351-1963

The content of this email transmission contains information which may be confidential and/or privileged. The information is intended to be for the use of the
individual or entity named on this transmission. If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents of
this email information is prohibited. If you have received this email in error, please notify the sender to arrange for retrieval of the original documents. Thank you.
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‘Lowe's

Lowe's Companies, Inc.
1000 Lowe's Boulevard
Mooresville, NC 28117
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