X APPLICATION FOR VARIANCE , INDIANA DEPARTMENT OF HOMELAND SECURITY . -
,, . B S o CODE SERVICE SECTION-- - -~ -~ — |

) State Form 44400 (R4 /6-10) . ) o 402 West Washington Street, Room W246 |
- Approved by State Board of Accounts, 2008 S “Indianapolis, IN-46204-2739 .~ |~

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

INSTRUCTION: Please refer to the attached four (4) page instructions. Variance number (Assigned by department)
Attach additional pages as needed to complete this application.

15~ o/-0% (o)

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

Name of the applicant Title

Sally Leyes Indiana Corporate Services Director
Name of organization ‘ Telephone number

Cummins Inc. (812) 377-5000

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

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submitted by the applicant)

Name of person on behalf of the applicant ' Title

Edwin L. Rensink Principal

Name of organization Telephone number
RTM Consultants, Inc. (317) 329-7700

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

6640 Parkdale Place, Suite J., Indianapolis, Indiana 46254
3. DESIGN PROFESSIONAL OF RECORD (If applicable)

Name of design professional . d License number
William A. Browne, Jr., FAIA . 4154

Name oforgamzauon - o ) o o o ) o Telephone number
Ratio Architects : (317) 633-4040

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

107 South Pennsylvania Street Indianapolis Indlana 46204

4. PROJECT IDENTIFICATION
Name of project

Cummins Indlanapohs Distribution Headquarters

State project number

County
Marion County

Site Address (humber and street, city, state, and Zip code)

Alabama and East Market Street Indianapolis, Indiana 46204

Type of project: Il New O Addition 0 Alteration O Change of Occupancy O Existing
5. REQUIRED ADDITIONAL INFORMATION

The following required information has been included with this application (che_ck as applicable):

B A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

One (1) set of plans or drawmgs and supporting data that describe the area affected by the requested variance and any proposed
alternatives.

|
M Written documentation showing that the local fire official has received a copy of the variance application.
|

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

VIOLATION INFORMATION

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

1 Yes (if yes, attach a copy of the Correction Order) H No ‘ R

Has a violation been issued? ~ Yes (if yes, attach a copy of the Violation and answer the following) -l No

~ Violation Issued by: O Local Building Department [ state Fire and Building Code Enforcement Section

[J Local Fire Department




7. DESCRIPTION OF REQUESTED VARIANCE

Name of code or standard and edition involved ) Specific code section

2014 Indiana Building Code ' 503.1, 510.7, 403.1, exc. 2

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

The 10-story office Tower and the 3-story open parking garage will be separated by a 2-hour occupancy separation,
but will be evaluated as separate buildings for purposes of applying high rise building and automatic sprinkler
requirements. The code requires a 3-hour fire wall to be used to determine separate buildings, except for the Special
Provisions in Sec. 510, which includes Sec. 510.7.1, exc., for an open parking garage located beneath or adjoining
buildings of other occupancies, where an occupancy separation is permitted to separate the structures for purposes
of allowable area and height. This request is to permit this method to be used for separation of separate buildings.
||for purposes of applying high rise building and automatic sprinkler requirements, but not for allowable area and
height.

The office tower will include B and A Occupancies. The office tower and the open parking garage will both be of
Type IB Construction.

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

Select one of the following statements:

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

O Applicant will undertake alternative actions in Iiéu 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:

1. = The “reduction in fire-resistance rating” permitted in Sec. 403.2.1, is not utilized for this project. The office

~ tower and the open parking garage are both of Type IB Construction throughout - the proposed separation is
not used to reduce the construction type of either building.

2. Sec. 403.1, exc. 2, IBC, exempts open parking garages from compliance with high rise building requirements,
though this section does not directly address the question of an open parking garage as part of a mixed-
occupancy high rise building.

3. The office tower will be protected throughout with a sprinkler system per NFPA 13, and will otherwise be
provided with all high rise building fire protection features and systems, mcludmg a voice-alarm system,
emergency power systems, and pressurized stair enclosures.

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Select one of the following statements:

O Imposlt\on of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or |ts utility services

B Imposition of the rule would result in an undue hardship (unusual difficulty) becadse of major operational problems in the use of the
building or structure

M 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 hlstoncally significant part of the building or structure.

Facts demonstrating that the above selected statement is true:
The 1* floor of the office tower extends underneath two (2) stories of the parking garage. Based upon this
configuration, it is not possible to provide a completely vertical separation between the office tower and the open

parking garage.
10. STATEMENT OF ACCURACY
| hereby certify under penalty of perjury that the information contained in this application is accurate
Signature of applicant or person submitting application Please print name . Date of signature (month, da% yea,)

%%.—\ Edwin L. Rensink 12.°9- 20! 4-
ignajure of deSign professional (if applicable) Please print name Date of signature (month, day, year)
) .

William A. Browne, Jr., FAIA

11. STATEMENT OF AWARENESS (If the apsplication 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#f applicant . Please print name Date of signature (month, day, year)

e Sally Leyes V12-8- 14
T/




APPLICATION FOR VARIANCE . INDIANA DEPARTMENT OF HOMELAND SECURITY
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State Form 44400 (R4 /6-10) : 402 West Washington Street; Room W246 ]

) Apﬁ'rﬁved by State Board of Accounts, 2008 . ] I Indianapolis,.IN. 462“-2739 B
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anéustp for o Sefe oo Seems dian:

INSTRUCTION: Please refer to the attached four (4) page instructions. Variance number (Assigned by department)
Attach additional pages as needed to complete this application. |15 el—c» Cb)
1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the owner)
Name of the applicant Title
Sallie Leyes Indiana Corporate Services Director
Name of organization Telephone number
Cummins Inc. (812) 377-5000
Address (number and strget, city, state, and Zip code)
———1-500-Jacksen Street _Columbus, Indiana—47201
'y X
2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submitted by the applicant)
Name of person on behalf of the applicant Title
Edwin L. Rensink Principal
Name of organization ‘ Telephone number
RTM Consultants, Inc. (317) 329-7700

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

6640 Parkdale Place, Suite J., Indianapolis, Indiana 46254

3. DESIGN PROFESSIONAL OF RECORD (If applicable)
Name of design professional

License number

William A. Browne, Jr., FAIA 4154
Name oforgamzatlon ) ) ) o ) . o o _ | Telephone number -
Ratio Architects _ (317) 633-4040

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

107 South Pennsylvania Street Indianapolis

4. PROJECT IDENTIFICATION
Name of project

Cummins Indianapolis Distribution Headquarters
Site Address (number and street, city, state, and Zip code)

Alabama and East Market Street Indianapolis, Indiana 46204

Type of project: Il New [ Addition [ Alteration O Change of Occupancy O Existing
5. REQUIRED ADDITIONAL INFORMATION

Indiana 46204

State project number County

Marion County

The following required information has been included with this application (check as applicable):

B 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.

\

Bl Written documentatlon shownng that the locall fire official has received a copy of the variance application.

W Written documentatlon showmg 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 & Building Safety issued a Correction Order?
O Yes (if yes, attach a copy of the Correction Order) B No

Has a violation been issued? Yes (if yes, attach a copy of the Violation and answer the following) M No

Violation Issued by: [ Local BUiIding Department [0 state Fire and Building Code Enforcement Section
[ Local Fire Department




7. DESCRIPTION OF REQUESTED VARIANCE

Name of code or standard and edition involved Specific code section

2014 Indiana Building Code 712.1

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

The 3-story opening created by the open stair in the 2-story Lobby on 1* and 2™ floor and the opening from the 2™
floor Commons to the 3™ floor Library/Lounge does not comply with any of the vertlcal opening applications
enumerated in Sec. 712.1.

The office tower will include B and A Occupancies. The 10-story office tower and the 3-story garage will both be of
Type IB Construction.

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

Select one of the following statements:

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

O 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:

1. A bulkhead and row of close-spaced sprinklers will be provided at the ceiling level at each floor opening.

2. Two (2) enclosed exit stairs are provided independent of the floor openings involved on each of the 2" and 3"
floor levels.

3. The office tower will be protected throughout with a sprinkler system per NFPA 13, and will otherwise be
provided with all hlgh rise building fire protection features and systems, mcludmg a voice-alarm system, )
emergency power systems, and pressurized stair enclosures. ‘

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

O Imposition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or its utility services

B 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
B Imposition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements
O 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 statement is true: {

Design as an atrium is not technically achievable due to the fact that the interconnecting openings between the 1*
and 2" floors and the 2" and 3" floors do not align vertically, and provision of a smoke control system would not be
of any benefit to safety. The proposed configuration will promote employee interaction.

10. STATEMENT OF ACCURACY

| hereby certify under penalty of perjury that the information contained in this application is accurate
Signature of applicant or person submitting application Please print name _ Date of signature (month, day, year)

4; ,4%\ ‘| Edwin L. Rensink , 2-9-20! 4+

Signature of desigy professional (if applicable) Please print name Date of signature (month, day, year)

William A. Browne, Jr, FAIA | 1Z.9.]|4

11. STATEMENT OF AWARENESS (If the aprlication 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)
)M Sally Leyes /2 - g~ /ﬁé




APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND sscuarrv

- T ] iy CODE SERVICE SECTION - |
State Form 44400 (R4 /6-10) ' : 402 West Washington Street, Room w246

- Approved by State Board of Accounts, 2008 L Indianapolis, IN46204:2735  * |

http Twww .| ln gov/dhs/firelfp_bs comm codel

INSTRUCTION: Please refer to the attached four (4) page instructions. Variance number (Assigned by department)
Attach additional pages as needed to complete this application.

(S—ol-07 ()

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

Sally Leyes . Indiana Corporate Services Director
Telephone number

Cummins Inc. (812) 377-5000

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

Name of organization

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submltted by the applicant)
Name of person on behalf of the applicant Title

Edwin L. Rensink Principal

Name of organization

Telephone number

RTM Consultants, Inc. (317) 329-7700

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

6640 Parkdale Place, Suite J., Indianapolis, Indlana 46254

3. DESIGN PROFESSIONAL OF RECORD (If applicable)
Name of design professional

License number

William A. Browne, Jr., FAIA 3 4154

Name of organization

Telephone number

Ratio Architects , _ (317) 633-4040

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

107 South Pennsylvania Street Indianapolis, Indiana 46204 .

4. PROJECT IDENTIFICATION
Name of project

Cummins Indianapolis Distribution Headquarters
S.Ite Address (number and street, city, state, and Zip code)

Alabama and East Market Street. Indianapolis, Indiana 46204

Type of project: Il New [ Addition [T Alteration O Change of Occupancy [J Existing
5. REQUIRED ADDITIONAL INFORMATION

State project number County

Marion County

The following required information has been included with this application (check as applicable):

B A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

M One (1) set of pIané or drawings and supporting data that describe the area affected by the requested variance and any proposed
alternatives. '

B Wwritten documentationphow}ing that the local fire official has received a copy of the variance application.

B Written documentation sﬁowing that the local building official has received a copy of the variance application.

A 6. VIOLATION INFORMATION

Has the Plan Review Section of the Division of Fire & Building Safety issued a Correction Order?
O VYes (if yes, attach a copy of the Correction Order) M No

Has a violation been issued? Yes (if yes, attach a copy of the Violation and answer the following) H No

Violation Issued by: [J Local Building Department [0 state Fire and Building Code Enforcement Section
[J Local Fire Department




7. DESCRIPTION OF REQUESTED VARIANCE
Name of code or standard and edition involved Specific code section

2014 Indiana Building Code 713.14.1

Nature of non-compliance (include a description of spaces, equipment, etc. mvolved as necessary)

Enclosed elevator lobby vestibules will not be provided on each floor of the 10-story office building, which are
required due to classification of the building as high rise per current code.

The 10-story office tower will include B and A Occupancies. The office tower and the 3-story garage will both be of
Type IB Construction. ' o

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

Select one of the following statements: : {

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

O 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:

1. The building will be protected throughout with an automatic sprinkler system per NFPA 13. Automatic
sprinklers have proven effective to control the effects of a fire to the room of origin, significantly limit fire size,
and prevent smoke migration from floor to floor.

2. A NIST-contracted study of elevator lobbies in tall buildings concluded in part that “enclosed elevator lobbies
are not necessary in buildings with operational sprinkler systems”.

3. Variances have been granted for this issue on several high rise buildings in Indiana within the last several years,
including 14-03-15f, 14-03 17b 14-06-25b 14-1-48, 12-10-22i, 12-03-29a and 10-07-21a.

DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Select one of the following statements:

[ imposition of the rule would result in an undue hardship (u‘n‘usual difficulty) because of physiéal limitations of the construction site or its utility services

H 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

O 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 statement is true:

Imposition of the rule would result in reduced plain efficiency on the upper floor levels of the building, due to the
relatively small floor plates.

10. STATEMENT OF ACCURACY

| hereby certify under penalty of perjury that the information contained in this application is accurate

Signature of applicant,or pgrson submitting application Please print name Date of signature (month, day, year)
M%_ Edwin L. Rensink 12:9 201

Sigpature of design professional (if applicable) Please print name Date of signature (month, day, year)
William A. Browne, Jr., FAIA 1Z2-9. 14

11. STATEMENT OF AWARENESS (If the apbplication 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.

ture of appllcant Please print name Date of signature (month, day, year)
WM Sally Leyes /A~ - /L/




APPLICATION FOR VARIANCE | 'NDIANA DEPARTMENT OF HOMELAND SECURITY
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INSTRUCTION: Please refer to the attached four (4) page instructions. ' Variance number (Assigned by department)
Attach additional pages as needed to complete this application.

1S -01-08(d)

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

Name of the applicant Title

Sally Leyes ‘ Indiana Corporate Services Director
Name of organization Telephone number

Cummins Inc. (812) 377-5000

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

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submitted by the applicant)

Name of person on behalf of the applicant Title

Edwin L. Rensink Principal

Name of organization Telephone number
RTM Consultants, Inc. » (317) 329-7700

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

6640 Parkdale Place, Suite J., Indianapolis, Indiana 46254
3. DESIGN PROFESSIONAL OF RECORD (If applicable)

Name of design professional . ) License number
William A. Browne, Jr., FATIA ' ' : 4154
) Name of organization Telephone number
Ratio Architects (317) 633-4040

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

107 South Pennsylvania Street Indianapolis, Indiana 46204 ‘ !
4. PROJECT IDENTIFICATION

Name of project

Cummins Indianapolis Distribution Headquarters
Site Address (number and street, city, state, and Zip code)

Alabama and East Market Street Indianapolis, Indiana 46204
Type of project: Il New [0 Addition [J Alteration [0 Change of Occupancy [0 Existing
5. REQUIRED ADDITIONAL INFORMATION

State project number

County
Marion County

The following required information has been included with this application (check as applicable);’

M 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. -

W written documentation show{ying that the local fire official has received a copy of the varianoe application.

{

6. VIOLATION INFORMATION

Has the Plan Review Section of the Division of Fire & Building Safety issued a Cbrrection Order?

M Written documentation s'howihg that the local building oﬁicial has received a copy of the variance application. ( *

O VYes (if yes, attach a copy of the Correction Order) B No

N

Has a violation been issued?  Yes (if yes, attach a copy of the Violation and answer the following) H No

Violation Issued by:: [J Local Building Department O state Fire and Building Code Enforcement Section
[ Local Fire Department




7. DESCRIPTION OF REQUESTED VARIANCE

Name of code or standard and edition involved ' Specific code section

2014 Indiana Building Code 909.20.5

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

The stair pressurization system provided for the two (2) enclosed stairs serving the office tower will be designed to
provide a design pressure difference of 0.05 w.g. in lieu of the required 0.10 w.g.

The 10-story office tower will include B and A Occupancies. The office tower and the 3-story garage will both be of
Type IB Construction.

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

Select one of the following statements:

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

O 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:

1. The design pressure proposed is permitted per NFPA 92A, “Standard for Smoke Control Systems” Table
4.4.2.1.1 in buildings protected with an automatic sprinkler system.

2. The stair pressurization system will be designed per NFPA 92A (which provides design detail beyond the
minimum prescriptive requirements in Sec. 909, IBC).

3. The building will be protected throughout with an automatic sprinkler system per NFPA 13, including parking
garage levels. '

4. This variance was granted for two (2) recent high rise buildings- 14-3-15(e) and 14-05-44(a).

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Select one of the following statements:

" imposition of the rule would resultin an undue hardship (unusual difficulty) because of physical limitations of the construction site or its utility services

M Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operatlonal problems in the use of the
building or structure

O Imposition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements

O 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 statement is true:

The design pressure difference specified by NFPA 92A will accommodate door opening considerations in the desngn
of the system. Desngn pressures exceeding 0.05 can create excessive pressure against egress doors into stairs.

10. STATEMENT OF ACCURACY

| hereby certify under penalty of perjury that the information contained in this application is accurate )

Signature of applicant or gerson submitting application Please print name Date of signature (month, day, year)
ﬂ% Edwin L. Rensink - 12-4. 2014

Signature of design professional (if applicable) Please print name - Date of signature (month, day, year)
‘William A. Browne, Jr., FAIA 12294
A OF A AR e appl.catio b o) D be e app g e follo g ateme

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.
‘Signajure of applicant . Please print name Date of signature (month, day, year)

M , Sally Leyes ‘ /22~ - }4




1- GREENSPACE AMENITY
2-CULTURAL TRAIL

3- DEVELOPMENT PARCEL
4- NEW JERSEY STREET PASS-THR
5- LOBBY

6- RETAIL

7- PARKING

8- COMMONS AND TERRACGCE

9- CONFERENCE CENTER AND TERRACE
10- GREENROOF

11- URBAN FARM

12- OFFICE

13- ROOFTOP LOOKOUT
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