APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF

Indiznapalis, IN 46204-2739

HOMELAND SECURITY
CODE SERVICES SECTION
g5/  State Form 44400 (R5/10-10) 402WstWashingtnnStrael.RomnWZ46
%>/  Approved by State Board of Accounts, 2008 :

B hﬂp:lliawwmgovldhslﬁ:afrp_bs_comm_code!

INSTRUCTION: Please refer to the attached four {4) page instructions.

Variance number {Assigned by depamnent)
Attach additional Pages as needed to complete this application.

S eei2 s |

Na

P

Tile . :
ichae] R Hostetler . | _Michae] £ Hosterfer
Name of organization - 4 . ’ Telephone number :
=Lountry  Eehnes  Schonl (379) 723~ 0653
Address (numBer and street, city, state, and ZIP code)

o /91 25 LT,
l\}éme of organization S TelepHone number
3990 32 - £99¢9
Addi:ass (humber and streel, city, state, and ZIp code) . .

| & Jsg N P
3. DESIGN PROFESSIONAL.OF REG

Naime of design professional ) ’ License number

Name of organization

Telephone number

{ )
Address (number and street, city, state, and ZiP codg) :

4. PRO D ATIC}
- Nama of project

Siste profect number County

338 CRIYY

. - — LEl}
Sne address fnumber and sirset, city, s@te:‘afﬁ?zpﬁrél.‘“’ e e
[ al -

ritten docum i “’iﬁgﬁa%ﬂieiowrﬁmml hasteéeived a copy of the variance application.
Written documentation shoﬁng that the local building

official has received & copy of the variance applitzﬁon_.

6. VIOLATION INFORMATION.

Has the Plan Review Section of the Division of Fire & Building Saf

ely issued a Cpxrecﬁon Order?
00 Yes firyes, attach copy of the Correction Order) ‘3/N:
Has a violation been issued? [J Yes {ifyes, aftach a copy c;fﬂ;e Vio!aﬁop and answer the Tollowing) E/No
Violation issued by: [ [ocql Building Depariment [ Spate Fire and Building Code Enforcement Section
, U Local Fire Department
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* 7. DESCRIPTION OF REQUESTED VARIANCE -
Nariie of code or standard and edition involved

2008 Indiana Building Code
Nature of non-compliance {include a description of spaces, equipment, eic. involved as necessary)

This is a mixed use E/R-3 occupancy building. The automatic sprinkler
system required by IBC 903.2.7 will not be installed in this building.

| Specific code section 903.2.7 CG}

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

Select one of the following statements:

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

K] Applicant will undertake altemative actions in lieu of compliance with the rule to ensure that ~rantin of the variance will not be adverse
topgublic health, safetly, or welfare. Explain why altematl}\)(e actions would be adequate (be .%peciﬁg).

Facts demonstraiing that the above selected statement is true:

This is a one room school with a classroom occupant load of less than 50 and

a single occupant studio type apartment for the teacher to use during the -
school week. In addition to those items required by code, the following will
be installed:

1. A long-life batteryoperatéd smoke and heat detection system with intercon-
nected alarms alarms will be installed throughout the building.

2. A second exit door from the classroom area will be installed.

3. Highly reflective exit signs will be at all interior and‘exterior exit doors.
In addition, there will be no open flames allowed in the classroom area.

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Select at least one of the following statements:

Of the consiruchion site or

Kl imposition of the rule would result in an undue hardship (unusual difficulfy) because of major operational problems in the use of the
building or structure.

Ed: imposition of the rule would result in an undue hardship (unusual.difficully) 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 sfructure.

Facts demonstrating that the above selected statement is true:

- This is a mixed use private Amish school with the following constraints:
1. This school is in a rural location with no readily available source
of water for the sprinkler system.

2. Excessive costs would be incurred to install an oversize well, storage
tanks 'and a dry pipe system to install sprinklers for a single efficiency

apartment. .
3. An electric .well pump would be required on a property not seérved by
commercial electricity. e

4. Any attempt to providéﬁg'eparation between the E and R-3 would not be

desirable or practical for the use_of the building.

10. STATEMENT OF ACCURACY e - e R ' o
1 hereby cerfify 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, yealj.
Joecop pBeechy 12-/2-1%
) Date of signature (month, day, year)

I Sigpfature of design professional, applicable) ) Please print name /

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

I 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)

/)@Mﬁ/ﬁ/q ; . ,}MFCAQcI R Hostetle~ |2-12~1
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INDIANA DEPARTMENT OF HOM RITY
APPLICATION FOR VARIANCE CODE SERcEOMELAND SECy
State Form 44400 R57 10-10) mw&%shhgm Sﬁ'eeLROom“lZdG
Approved by State Board of Accounts, 2008

- Indianapafis, IN 48204-2739
hWMgovldhsﬁaﬂb_bs_eomm_mdal

INSTRUCTION: Flease refer to the attached four {4) page instructions.
Attach additional Pages as needed to complete this application.

of the applwnt B
Michae] R Hostetler
Name of organization - 4 )
OUNTIY  Echnes  Schonl
Address (numBer and street, city, state, and ZIP code)
() g
53  CRJY

| Michae/ R_tost exter
Telephone number )
(379) 7913~ 0653

Name of person on hehaif ofthe applicant
Tocod Fomim
l\}éme of arganization 4

TelepHone number

9790 322~ +£9799

Address (number and sireet, city, state. and ZIp ¢):od’e)
el ty ‘ .

_ 3. DESIGN PROFESSIONAL OF RECORD (I applicablej~

' Nairie_ of design professianal )
. ;
Name of organization ' Telephone number
{ )
Address (number apnd streef, Mﬁu&%}
4. "PRO 5 ICATIO}
Nama of project I State project number Coiinfy
Country es _ School _ it |
i | Sneaddress fumberand street. city, State” and ZIP cagel
Q 12a2s - ; <

Has the Plan Review Section of thi Division of Fire & Bullding Saf

ly isstieda Correction Order?
[T Yes (iryes, attach 2 Copy of the Correction Order) IE/N:;
Has a vidlation been issued? [0 Yes giryes, atiach a copy of the Violation and answer the Tollowing) m/No
Violatien issued by:  [] [ocq Building Depariment  [1 Siate Fire and Building Code Enforcement Section

" Lacal Fire Depariment
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7. DESCRIPTION OF REQUESTED VARIANCE EE T
Name of code or standard and edition involved Specific code section
2008 Indiana Building Code 1011.2

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

e — BEPROTECTED -~ -

Select one of the following statements:

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

Applicant will undertake altemative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adv
to public health, safety, or welfare. Explain why altemah;\)le actions would be adequate {be gpectﬁg) erse

Facts demonstrating that the above selected statement is frue:

Highly reflective, photo-luminescent exit signs will be provided at all
exit doors.

There will be hard-piped L.P. gas lights or Coleman lanterns or Leacock
lights installed for lighting.

'

DEVMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUGTURE =

Select at least one of the following statements-

Imposition of the rule would result in an undue hardship

nusual diffieulty)-beeause of physicat fimitations oF the fion site or
itS uiility services.
O Imposition of the rule would result in an undue hardship (unusual difficuffy) 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.

L1 imposition of the rule would prevent the preservation of an architecturally or a historicall

y significant part of the building or structure.
Facts demonstrating that the above selected statement is true:

This.rural Amish school is not served with electricity to power

the exit- sign lighting. There will be hard-piped L.P. gas lights or
Coleman lanterns or Leacock lights installed for lighting.

g £ L3 () &' o A4

I 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, yeafj‘

lacol Looechy Tocoh Leechy [242-)Y

%nature of design professiohal (if applicable) Please print name Date of signature (month, day, year)

- 11.. STATEMENT OF AWARENESS (i the application is submitted on ihe applicant’s behalf the applica

| 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 A W Michael R_Hostetler [d-12-14

i’
Page20of2 - .

nt must sign'the falio@ng statement) -




APPLICATION FOR VARIANCE

RITY
; CODE SERVICES SECTION
Stzte Form 44400 (R5/10-10) 4-02WstVVashhgthhaeLRoomWZ45
it . Indiznapois, IN 48204-2739
Approved by%%ﬁhmm&. 2008 h govidhsfirefp_bs, comm codes

INSTRUCTION:

Please refer to the attached four (4) page instructions.

Variance number (Assigned by depariment)
Attach additional pages as needed to complefe this application.

o2 —es| @\')

, S isually 2his s the pimer] © | 7

Name of the applicant Title . i TR
ichae] R Hostetler |_Michae] R Hosterfer

Name of organization - 4 . ’ Telephone number :

OUNtry  Echaes  Schpal _ (379) 713~ 0653
Address (number and strezt, clty, state, and ZIP code)
A:Q‘ ) C A (49 v

 “2."PERSON SUBMITTING 4

: HALF
Name of person an behalf af the applicant

| cens number

a0b__ P Jig, Qg7
me of arganization 7/ ] Teleplone number
" (579) 272-4#779
Address {number and street, city, state. and ZIP cade) . .
Pel Ly - Eyig 7

Name of organization ‘ Telepbqne number
Address {number and sfree; . - .
4. PRO. s ATIOH
CoUnTy Echoes Sehpol i i 7
si@ﬁdie&_"ﬁumberiaa"sﬁag c&‘y stale and ZIP cage] = — -

see . TH. 4£550

P

showing that the Iocal fire official has reéeived a copy af the variance application.
Written documentation showing that the local building official has received

& copy of the variance application.

6. VIOLATION INFORMATION

Has the Plan Review Sedlion of the Division of Fire & Building Safe?w a Correction Order?
O Yes giryes, attach a copy of the Correction Order) No

Has a vidlation been issued?

Page10f2



= 7; DESCRIPTION OF REQUESTED VARIANCE
Name of code or standard and edition involved

. Specific code section
2008 Tndiana Building Code 907.2.3 (€ )

Nature of non-compliance (inciude a description of spaces, equipment, eic. involved as necessary)
This is a small rural two-room Amish School with an occupant load of less
than.70. The manual fire alarm system required by Section 907.2.3 will
.not be installed.

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

Select one of the following statements:
1 Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

X1 Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adv
to gublic health, safety, or welfare. Explain why altematrj\afe _actions would be adequate (be gpeciﬁg). adverse

Facts demonstrating that the above selected statement is true:

-Provide interconnected, long life battery smoke and heat detectors
throughout building.

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE

Select at least one of the following statements:

undue hardship (unusual difficulty) because of physical limitations of the construction site or

O Imposition of the rule would result in an undue hardship (unusual difficuliy} because of major operaticnal problems in the use of the
building or structure.

K] Imposition of the rule would result in an undue hardship (unusual difficully) because of excessive cosis 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 statementis true: e s
This small, two-room school will have a fully operational interconnected
smoke and heat detection/alarm system throughout the building. Adequate
notice to evacuate the building will be provided via this system. The
only difference between the system proposed and the required system is the
addition of a manual pull station at the exit doors. Given the small size
.of the building these pull stations are not necessary.

10. STATEMENT OF ACCURACY - 7' R ) : ' R g
I 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, yead‘
\ y .
L«_ b 15 L0l Jocob Biechy 12~/2~1Y
g professional (fapplicable) Please print name / Date of signature (month, day, year)

- 11. STATEMENT OF AWARENESS (if the application is submitfed on the appiicant’s behalf, the applicant must sign the fallowing statement)
I hereby certify under penalty of perjury that 1 am aware pf 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)

. X " I Michael RHostetler j2~12+4Y

Page 2 of 2




APP LiC AT]ON FO R VARI ANCE INDIANA DEPARTMENT OF HOMELA!:'D SECURITY

CODE SERVICES S
Stzate Form 44400 (R5710-10) 402 West Washingion Room wz4s

. . 20 . Indiznapeiis, IN 46204-2739
Approved hy Siate Board of Accounts, 2608 ) hitpes i govld Yoy \ code/

INSTRUCTION: Please refer to the attached four {4) page instructions.
Attach additional Pages as needed to complete this application.

gplnt . T I T ) 7 - ~A e
s | R HOSTCTICF m iCl’lae/ R HO
Name of organization - ’ Telephone number

| Country  Eejnes  Schonl ($79) 773~ 0653
Address (numBer and street, ¢y, state, and ZIP cod)

L L L. %f/
Name of erganization 7

TelepHone number

5993 222-+£774

Address (number and streef, city, state. and 7Ip gode)
L 2

"’3-"»DESIGN:PROFESSR);N@@ERE ORD (I applicabley” - SR F et g

License number

Naiﬁgufdes;in po’f&esio’na. )
Name of organization ' Telephone number
. { )

Address {number and street, Cm,andmseqe; -

47PRO 5 ATIOP
- Nama of project - | State profect nember Coiinty
Country es _ School — Elkhart
i | Sneaddress (number and sreet. city, state”and ZIP cagel - —

'16’}14‘3

ee . TN 76550

Type of project:

Has the Plan Review Section of thie Division of Fire &B

uilding Safei‘%ifued a Cyrrecﬁon Order?
00 Yes firyes, attach a copy of the Correction Order) No
Has a violation been issued? [ Yes (iFyes, attach a copy of the Violation and answer the Tollowing) E/No
Violation issued by: [ focg Building Depariment  [] Spte Fire and Building Code Enforcement Section
" Local Fire Depariment

Page 1 of 2



7. DESCRIPTION OF REQUESTED VARIANCE
Name of code or standard and edition involved
2008 Indiana Building Code

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

Specific code section

. o '* ) £

This is a small rural Amish school. Means of egress illumination
required by Section 1006 will not be installed.

_ 8. DEVIONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED = - -

Select one of the following statements:

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

Applicant will undertake altemative actions in lieu of co

mpliance with the rule to ensure that grantin .of the variance will not b
to public health, safety, or welfare. Explai : S 1) @ adverse

n why alternative actions would be adequate (be Specific).
Facls demonstrating that the above selected statement is true: |
-For the safety of the children, travel to and from the%e schools is

accomplished during daylight hours. Because of this, the school building
will not be used during non-daylight hours. .

-Highly reflective photo luminescent exit signs will be|installed at each
exit door.

-An interconnected smoke and h
throughout the building.

eat detection/alarm system will be installed

" 5. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUGTURE  ~ -

Select at least one of the following statements:

[Z imposition of the rule would result in 2

: imitations of the construction site or
its utility services.

O Imposition of the rule would result in an undue hardship (unusual difficuity) because of major operational problems in the use of the
building or structure.

F imposition of the rule would resultin an undue hardship (unusual difficulfy) 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 siatement is frue: '

This rural Amish school is not served with elec

tricity to power the
emergency lighting.

() 4 i & A gl

I 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)
cof /3 2eche Jacpd peechy (2/2-1Y
nature of design professichal (if applicable) Please print name ’ Date of signature (month, day, year)
/

e ‘ﬁ - STAT:EMENT OF AWARENEéS {if the appliqéﬁon Is submitted on the applicant’s behalf, the’

applicahtmt{st sign the following statement}
I 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 printname Date of signature (month, day, year}
Niiche) B Mgt Michael R_Hostether

j2-2+H4Y

Page2of 2
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12119/2014  14:41 KEVN-H. (FAX)S74 871 4578 P.001/001

Elkhart County Planning & Development

Public Services Building | 4230 Elkhart Road, Goshen, Indiana 46526
. Phone: 574-875-3335 - | Fax: 574-875-3308
qldlﬂ\" www.elkhartcountyindiana.com

December 19, 2014

To Whom It May Concern,

I have received a copy of the Application for Variance for Not installing sprinklers, manual fire alarms, making

exit lighting modification and elimination of vesnbule requirements to Country Echoes School, 29138 County
Road 144 Nappanee, IN46550. — "~

Respectfully,
Kevin.Williams

/yi’/zm

Elkhart County Building Commissioner

Planning Our Future Today



FROM : FAX NO. : 8624962 Dec. 15 20914 @1:22PM P1

ea WAKARUSA FIRE DEPARTMENT

P.0. Box 812, 301 E. Waterford St.
Wakarusa, Indiana 46573-0812

To whom it concerns,
I have received a copy of the variances on the attached pages for the Country Echoes School
Wakarusa Fire Chief Kamron Brubacher




