From: Haywood Joshua S

To: Fire Prevention and Building and Safety Commission

Cc: Callahan, Sean

Subject: Franciscan Health - Stones Crossing campus - COVID-19 testing - Temporary Structures
Date: Thursday, June 4, 2020 3:36:50 PM

Attachments: Proposal for Emergency Rules for Shelters Care Facilities Hospitals.pdf

StoneCrossing-Covid-19 Temporary Structures Homeland Security Application Signed.pdf
Exemption Letter-Stones Crossing Campus 03242020.pdf

AQ.1 TEMPORARY TRIAGE UNIT OVERALL SITE PLAN (STONES CROSSING).pdf

A0.3 TEMPORARY TRIAGE UNIT (STONES CROSSING).pdf

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or
click links from unknown senders or unexpected email. ****

To whom it may concern at the Indiana Department of Homeland Security,

| am transmitting separate emails for Franciscan Health property locations and their continued use
of Temporary Triage Facilities beyond the initially designated 90-day period for temporary structures
(per the attached Proposal). | have also attached the Exemption Letter received from your office,
the signed Homeland Security Application, and associated drawings for the Franciscan Health Stones
Crossing Campus COVID-19 Temporary Structures.

Per the directions of the Proposal, the following is information pertinent for the Franciscan Health

Indianapolis Campus location:

Address: 1703 Stones Crossing Rd, Greenwood, IN 46143

Purpose: Per the attached drawings, there are (2) temporary structures which will continue to
be used in the proposed capacity in response to the COVID-19 public health emergency for
the duration of the current public health emergency (Franciscan Health leadership anticipates
the continued need for these structures through the first quarter of 2021). These temporary
structures include:

a. a command center trailer (PAC-VAN manufactured ground level trailer unit) used for
healthcare staff work/office space adjacent to the drive-up testing location, as depicted
on the attached drawings

b. a free-standing canopy for sheltering healthcare staff from the weather between the
command center trailer and the vehicular drive-up testing lane

Requesting continued use of these temporary structures (beyond the ‘traditional’ 90-day time
frame of a temporary structure), per the Proposal’s request regarding Citation #4, 675 IAC 12-
6-2(f) to “Modify the definition of temporary structure...”

Compliance Following Expiration of Proposal: In the event Franciscan Health’s need for these
temporary structures coincides with the Expiration of Proposal, these structures will be
removed in their entirety and conditions of their location will be restored to their previous
state. Should Franciscan Health’s need for these temporary structures continue beyond the
duration of the Proposal/declared public health emergency, a Variance will be
sought/obtained to permit such continued use.

Please contact me by phone to discuss further if needed. My cell phone is (317) 752-8435.

Sincerely,


mailto:Joshua.Haywood@tonnandblank.com
mailto:buildingcommission@dhs.in.gov
mailto:SCallahan@dhs.IN.gov

INDIANA DEPARTMENT OF HOMELAND SECURITY

PROPOSAL TO WAIVE, SUSPEND, OR MODIFY RULES FOR THE
OCCUPANCY OR CONSTRUCTION OF SHELTERS, CARE
FACILITIES, AND HOSPITALS DURING THE PUBLIC HEALTH
EMERGENCY

Due to the public health emergency created by the COVID-19 virus, Governor Holcomb granted agencies broad
powers to waive, suspend, or modify existing rules where enforcement would be detrimental to the public welfare
during the emergency, subject to his prior approval. See Executive Order 20-05.

In an effort to proactively respond to the anticipated need for additional structures to be used as shelters, care
facilities, or hospitals during this time, the IDHS requests the Fire Prevention and Building Safety Commission
(the “Commission”) either waive, suspend, or modify the following rules as proposed below:

The following provisions apply to all proposals:

1. Purpose. In response to the increased need for particular structures due to the COVID-19 public health
emergency, the purpose of these proposals are to ensure emergency shelters, care facilities, and hospitals
are able to be made readily available without strict compliance with the rules of the Commission. To the
greatest extent possible, without impacting public safety, structures shall be constructed or occupied in
compliance with the rules of the Commission, regardless of whether a proposal permits noncompliance or
an alternative method of compliance. If compliance is not able to be immediately obtained, all efforts shall
be made to come into compliance as soon as possible without jeopardizing public safety.

2. Scope. These proposals only apply to shelters, care facilities, or hospitals set up to respond to the public
health emergency created by the COVID-19 virus.

3. Duration. Unless explicitly provided otherwise, all proposals expire on the earlier of the following: (1)
the termination of the current public health emergency; or (2) the repeal or modification of the proposal.

4. Compliance Following Expiration of Proposal. Following the expiration of a proposal, compliance
with the rules of the Commission must be achieved by one of the following methods within 45 days:
1. Obtaining a variance from the rules of the Commission;
2. Performing any required construction and obtaining any required permits, releases, or other
approvals required by law; or
3. Terminating the temporary occupancy of the structure for the unintended use, if the
noncompliance was solely related to changing the use of a structure.

5. Notification. Prior to utilizing any proposal, notification must be sent to
buildingcommission@dhs.in.gov which shall include the following information:

Indiana Department of Homeland Security
302 W. Washington St. Room E208 . Indianapolis, IN 46204 . 317.232.2222 . dhs.in.gov






1. The address of each structure that will be utilizing the proposal;

il. A brief explanation of the purpose of each structure, including whether the structure is intended
to be used in the proposed capacity permanently or temporarily;

iii. A brief explanation of the specific code requirements that cannot be immediately complied with;

and

iv. A proposed plan for coming into compliance with the rules of the Commission either during the
emergency, if possible, or upon expiration of the proposal by one of the methods described in
paragraph 4.

Please note, approval is not needed to take advantage of any proposal, however, compliance with all rules
of the Commission is required if you do not meet the conditions of these proposals.

Citation

Requirement

Proposal

—

675 IAC 12-4-11(b)

Prohibits buildings from undergoing a
change of use without: (1) complying
with the current rules for new
construction for the proposed use; or
(2) complying with Chapter 34 of the
2014 Indiana Building Code or 675
IAC 13.

Exempt structures that meet the scope of
this proposal from having to comply with
the provisions of 675 IAC 12-4-11(b) so
long as the proposed occupancy would
not cause the structure to become unsafe
particularly in regards to suitable means
of egress and structural stability of the
proposed occupancy.

675 IAC 12-4-11(f)

Allows Class 1 structures to be used for
residential occupancy for up to 30 days
without having to comply with the
general change of use requirements if
specified conditions are met.

Extend the 30-day time limit to permit
residential occupancy on the specified
conditions for the duration of the public
emergency.

675 IAC 12-4-12

Additions or alterations to an existing
structure must comply with the rules
for new construction unless specifically
exempted.

Exempt structures that meet the scope of
this proposal from having to comply with
the provisions of 675 IAC 12-4-12(a) so
long as the addition or alteration does not
make the structure unsafe.

675 IAC 12-6-2(f)

Defines what a temporary structure is
in order to be exempt from the design
release requirement.

Modify the definition of temporary
structure to include any structure that
meets the scope of this proposal to
exempt them from having to obtain a
design release prior to construction.

Indiana Department of Homeland Security
302 W. Washington St. Room E208 . Indianapolis, IN 46204 . 317.232.2222 . dhs.in.gov
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INSTRUCTIONS: Piease type or print clearty. If multiple design professionals are involved
in the certification process, submit an additional page 1 with the appropriate information.

Type of application

Standard [ Partial {7 Foundation Request
PROJECT LOCATION (Zfust Be Compivie and Accurate)

Nams of project Closest intarsecting strael or road
Franciscan Physician Network-Stones Crossing Campus-COVID-18 Temporary Testing Strucures | SR 135 and Stones Crossing Rd W

Address (site Jocation, number and sireel) Suits or floor Direction FROM Intersaction TO project

1703 Stones Crossing Rd, Greenwood, IN 46143 Ground Floor ONoth @ South [@East [JWest
City County Is project within ity limits? Is bulking Stats owned?

Greenwood Johnson Yes [JNo OvYes [@No

OWNER'S CERTIFICATE (Aust Be Exccuted)

As owner of the project for which this application is being filed, | heraby certify:
1. the description of use and information contained on this application are comect:
2 mmwmmhmmmmmsmwmnnssomenrenwmﬁmmmmsmwc«mmn;m
3 mmnmmmwmwmmmwdw&m.omummammmmm.

L duing PG e

Name {typed or TR 0 Tile

Mary Conwa‘jeenjamin Administrative Director

Telephang number Fax numbes E-mail nddress

( 317 ) 528-7027 ( 317 )8894145 mary.benjaminconway@franciscanalliance.org
Name of ownsr or business Facility use

Franciscan Alliance Healthcare Provider

Address (number and strest, city, stale. and ZIP code)
1515 W, Dragoon Trail, Mishawaka, IN 46522

Foundation Requested - | agree to lake full responsibility for removing and replacing any construction found, by plan examination or by inspection, to be in
violation of the bufiding codes. | further agree not to proceed with above grade construction until the complete bullding plans and specifications have been
reviewed and released by the Indiana Department of Home land Security, Division of Fire and Building Safety, Plan Review Branch.

GESIGN PROFESSIONAL CERTIFICATE *
{Must Be Exccuted for all new buildings or additions exceeding 30,000 Gross Cubic feet or any alteration affecting Structural Safety)

As the design professional for the project for which this appiication, plans and specifications are being filed, | hereby certify:

1. | am qualified and compatent to design such bulldings, structures, and systems and have attached a copy of my current registration card,

2. the plans and specifications filed In conjunction with this application were creatad by me and / or by my persons under my immadiate personal
supervision and will comply with all applicable bullding laws and rules of tha Commission;

3. the project data contalned on this application are corect end correspond with the plans and specifications to be filed in conjunction with this application,

4. the design professional identified below will Inspect the construction covered by this apptication at appropriate intervals to determine general
compliance with the released documents and appticable rules of the Commission and will cause all noted devistions from released documents and
code violations to be corrected or notify the owner and authorities having jurisdiction of all specific deviations and code violations; and

5. laffirm under penelty of perjury that the representations contained hereln are trua and | further understand that providing false information constitules
an act of perjury, which Is a Class D Felony punishable by a prison term and a fine of up to $10,000.

Responsibility ls for the following systems: (] Plumbing {0 Foundation 3 Structural [ Architectural (] Mechanical
Osite 0] Electrical [ Fire Suppression O All of the abave Other Tomporary Siucures Examppon
Signature Dale (month, day, year)
—— 03/23/2020
Name {typed or printed) Indiana registration numbar Architect
Claudiu Rafael Tudor AR11800167 [ Engineer
Telephone numbaer Fax number E-mail address
( 219 )B734375 ( ) rafael.tudor@tonnandblank.com
Name of firm (if applicable)
Tonn and Blank Construction

Addreas {number and street, city, state, and 2IP code)
1623 Greenwood Avenue, Michigan City, IN 46360

Designated inspecting design professional Indiana registration number Telephone number
JOSHUA HAYWOOD AR11200181 { 317 )752-8435
STANDARD FILING FEEl PROCESSING PARTIAL FOUNDATION INSPECTION LATE FILING TOTAL
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INSTRUCTIONS: This page must be completed by the submitter.
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2 Oneoomplemse!ofplmsmdspodﬁaﬂons.misselwmbemmmeappﬂfanuorusealmejobﬁm.Mdiﬁmaleonatedsetsmybe
submittednndretumedllstatmedsntsmaeededforoﬂmpwposes.Heasemmewelghlolud\wunmwmwpwnd&
A Sﬂeplanm:\gdimenﬂonedbcaﬁonofbmingbaﬂpmputylmesmtoallexistingbuﬂdingsonhepmputy.aswenaswidﬂmfanyshﬂs

or easaments bordering the property.

. Foundation and basement plans and details.

. Dimensioned fioor plans for all floors.

X Fimandliﬁesalelyplanshowinggmphicaﬂyo:bylegendmebuﬁmandmﬂngolbuﬂdlngalementssudnasmsepamﬁonwaﬂs.moke

barriers, fire-resistive corridor walls, stair enclosures, shaft enciosures and horizontal exits.

Wall elavations of all exterior walls induding adjacent ground elavation.

Sections and detalls of walls. floors end roof, showing dimensions, materials, and heat transfer faciors (R-Values).

Structural plans and elevalions showing size and location of all members. truss designs showing all connection details, and all stress calculations.

if specifically requested.

Room finish schedule showing finishes for walls, cellings and floors in all rooms, stalrways and comidors.

Door scheduie showing material. size. thickness and fire-resistive rating for all doors.

Consbuction specifications (may be on plans for small projects).

Electrical plans, disgrams. details of service enlrance. and power or lighting information required for energy conservation,

Plumbing plans showing location of fixtures. risers, drains and piping isomatrics.

. Mechanical plans shawing location and size of ductwork. equipment, fire dampers and smoke dampers and equipmant schedules showing capacity.

ZrA-—T pMM OO®

PROJECT DESCRIPTICON (Must Be Compiets) FLOOR AREAS ESTIMATED COSTS

Scope of work Total existing (¥ applicabie)
New building O Addition ] Remodeting 0 Square Feet
Is this construction the resuk of fire or Sawer [ Existing [ Proposed | Addition (¥ appiicable) Addition (If applicable)
natural disaster? WYes [ONo| (EPublic [JPrivate [JNone SquareFest| $
Fire suppression system in bulkiing Detailed suppression systam plans / specs | Remodeled (if applicable) Remodeling (If applicable)
OFut OPatal @ None OProvided [ To follow Square Feet | $
f partial, specify where* Localed in fload plain (check county plan | Total bullding area square feat Total project cost
SOmmESOn OYes [@No |1,100sf $ 30,000

Buiiding construction and occupancy classification Butiding 1] Number of buildings this submittal Volume cubic fest
Tem?omry b (M:“ (Describe K necessary) * 4 (Fes category Eony} 13 830cf
Indiana rehabiliiation standard (Chapler 34) used? | Evaluation documents provided? Usa of conversion nile (Rule 13) proposad?

Cves [@ENo COYes [@No [Oyes @No

Does project include: (Check # Yes}  [7] High pile storage [ Boller or pressure vessel (] Hazardous or flammable materials storage
{0 Elevator or lit ] Combustible fibers storage [ Fireworks storage [ Explosives storage
Describe proposed use of fadiity IN DETAL, including typos of fammable or combuatible matertals stored or handled

..........................................................................................................................................

..........................................................................................................................................

General comments

This is am emergency response - temporary facility to serve for the purpose of COVID-19 tesling.
Number of parsons employed {Maximum per shift} Number of persons (public)

6 27

Has other work at this location ever been filad? Does project include use of a master plan design release or a factory bulit modular or mobile structure?

OvYes [CONo Unknown O vYes No
What year and month Previous SBC project number Name ol manufacturer Master plan / modular number
Menards Pole Barn & Pac-Van
Has construction started? If Yes, has a notice of violation or inveatigation been Issued? | if No, probable construction slarting date? (month, day, year)
O Yes No Oves ([ONo |03/24/2020
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ERIC J. HOLCOMB, Governor INDIANA DEPARTMENT OF HOMELAND SECURITY
302 West Washington Street

STATE OF INDIANA Indianapolis, IN 46204

Plan Review Division

(317) 232-2222

March 25, 2020

Rafael C. Tudor

Town and Blank Construction, LLC

Michigan City — Indianapolis — FortWayne - Lafayette
1623 Greenwood Avenue

Michigan City, Indiana 46360

RE: COVID-19 Temporary Testing Structure
Fransican Health — Stones Crossing Campus
1703 Stones Crossing Road,

Greenwood, IN 46143

Johnson County

Mr. Tudor:

We have received your request for an exemption for the construction of a Temporary COVID-19 Testing
Structure to be erected outside of the main Fransican Health Facility.

Section 4(a)(2) of the 1987 General Administrative Rules {675 IAC 12-6) Provides that Temporary Structures are
exempt from the State release requirement.

The Definition for a Temporary Structure is provided in Section 2(f) of the 1987 General Administrative Rules
{675 IAC 12-6) and states:

“Temporary structure” means any of the following:

1. AClass 1 structure that is erected or installed for a period of not more than ninety (90) days
after which it will be demolished or relocated.

2. Portable structures on construction job sites for use by persons involved in the construction
process.

3. Mobile structures as set forth at IC 22-12-1-17.

Therefore, this project is considered Exempt from filing with the State of Indiana DHS Plan Review section in
accordance with 675 IAC 12-6-4 with the limitations and restrictions presented in 675 IAC 12-6-2.

Sincerely,

Sean Callahan, PE

Plan Review Assistant Section Chief
SCallahan@dhs.in.gov

Ph. 317-234-8787

An Equal Opportunity Employer



mailto:SCallahan@dhs.in.gov
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Josh Haywood, AIA, NCARB
Project Architect

TONN AND BLANK CONSTRUCTION, LLC.
5721 Progress Rd, Indianapolis, IN 46241

0O: (317) 423-1020 Ext.116

C: (317) 752-8435
Joshua.Haywood@tonnandblank.com
tonnandblank.com

The information contained in this e-mail and any accompanying documents is intended for
the sole use of the recipient to whom it is addressed, and may contain information that is
privileged, confidential, and prohibited from disclosure under applicable law. If you are not
the intended recipient, or authorized to receive this on behalf of the recipient, you are
hereby notified that any review, use, disclosure, copying, or distribution is prohibited. If you
are not the intended recipient(s), please contact the sender by e-mail and destroy all copies
of the original message. Thank you.


mailto:Joshua.Haywood@tonnandblank.com

ERIC J. HOLCOMB, Governor INDIANA DEPARTMENT OF HOMELAND SECURITY
302 West Washington Street

STATE OF INDIANA Indianapolis, IN 46204

Plan Review Division

(317) 232-2222

March 25, 2020

Rafael C. Tudor

Town and Blank Construction, LLC

Michigan City — Indianapolis — FortWayne - Lafayette
1623 Greenwood Avenue

Michigan City, Indiana 46360

RE: COVID-19 Temporary Testing Structure
Fransican Health — Stones Crossing Campus
1703 Stones Crossing Road,

Greenwood, IN 46143

Johnson County

Mr. Tudor:

We have received your request for an exemption for the construction of a Temporary COVID-19 Testing
Structure to be erected outside of the main Fransican Health Facility.

Section 4(a)(2) of the 1987 General Administrative Rules {675 IAC 12-6) Provides that Temporary Structures are
exempt from the State release requirement.

The Definition for a Temporary Structure is provided in Section 2(f) of the 1987 General Administrative Rules
{675 IAC 12-6) and states:

“Temporary structure” means any of the following:

1. AClass 1 structure that is erected or installed for a period of not more than ninety (90) days
after which it will be demolished or relocated.

2. Portable structures on construction job sites for use by persons involved in the construction
process.

3. Mobile structures as set forth at IC 22-12-1-17.

Therefore, this project is considered Exempt from filing with the State of Indiana DHS Plan Review section in
accordance with 675 IAC 12-6-4 with the limitations and restrictions presented in 675 IAC 12-6-2.

Sincerely,

Sean Callahan, PE

Plan Review Assistant Section Chief
SCallahan@dhs.in.gov

Ph. 317-234-8787

An Equal Opportunity Employer


mailto:SCallahan@dhs.in.gov
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INSTRUCTIONS: Piease type or print clearty. If multiple design professionals are involved
in the certification process, submit an additional page 1 with the appropriate information.

Type of application

Standard [ Partial {7 Foundation Request
PROJECT LOCATION (Zfust Be Compivie and Accurate)

Nams of project Closest intarsecting strael or road
Franciscan Physician Network-Stones Crossing Campus-COVID-18 Temporary Testing Strucures | SR 135 and Stones Crossing Rd W

Address (site Jocation, number and sireel) Suits or floor Direction FROM Intersaction TO project

1703 Stones Crossing Rd, Greenwood, IN 46143 Ground Floor ONoth @ South [@East [JWest
City County Is project within ity limits? Is bulking Stats owned?

Greenwood Johnson Yes [JNo OvYes [@No

OWNER'S CERTIFICATE (Aust Be Exccuted)

As owner of the project for which this application is being filed, | heraby certify:
1. the description of use and information contained on this application are comect:
2 mmwmmhmmmmmsmwmnnssomenrenwmﬁmmmmsmwc«mmn;m
3 mmnmmmwmwmmmwdw&m.omummammmmm.

L duing PG e

Name {typed or TR 0 Tile

Mary Conwa‘jeenjamin Administrative Director

Telephang number Fax numbes E-mail nddress

( 317 ) 528-7027 ( 317 )8894145 mary.benjaminconway@franciscanalliance.org
Name of ownsr or business Facility use

Franciscan Alliance Healthcare Provider

Address (number and strest, city, stale. and ZIP code)
1515 W, Dragoon Trail, Mishawaka, IN 46522

Foundation Requested - | agree to lake full responsibility for removing and replacing any construction found, by plan examination or by inspection, to be in
violation of the bufiding codes. | further agree not to proceed with above grade construction until the complete bullding plans and specifications have been
reviewed and released by the Indiana Department of Home land Security, Division of Fire and Building Safety, Plan Review Branch.

GESIGN PROFESSIONAL CERTIFICATE *
{Must Be Exccuted for all new buildings or additions exceeding 30,000 Gross Cubic feet or any alteration affecting Structural Safety)

As the design professional for the project for which this appiication, plans and specifications are being filed, | hereby certify:

1. | am qualified and compatent to design such bulldings, structures, and systems and have attached a copy of my current registration card,

2. the plans and specifications filed In conjunction with this application were creatad by me and / or by my persons under my immadiate personal
supervision and will comply with all applicable bullding laws and rules of tha Commission;

3. the project data contalned on this application are corect end correspond with the plans and specifications to be filed in conjunction with this application,

4. the design professional identified below will Inspect the construction covered by this apptication at appropriate intervals to determine general
compliance with the released documents and appticable rules of the Commission and will cause all noted devistions from released documents and
code violations to be corrected or notify the owner and authorities having jurisdiction of all specific deviations and code violations; and

5. laffirm under penelty of perjury that the representations contained hereln are trua and | further understand that providing false information constitules
an act of perjury, which Is a Class D Felony punishable by a prison term and a fine of up to $10,000.

Responsibility ls for the following systems: (] Plumbing {0 Foundation 3 Structural [ Architectural (] Mechanical
Osite 0] Electrical [ Fire Suppression O All of the abave Other Tomporary Siucures Examppon
Signature Dale (month, day, year)
—— 03/23/2020
Name {typed or printed) Indiana registration numbar Architect
Claudiu Rafael Tudor AR11800167 [ Engineer
Telephone numbaer Fax number E-mail address
( 219 )B734375 ( ) rafael.tudor@tonnandblank.com
Name of firm (if applicable)
Tonn and Blank Construction

Addreas {number and street, city, state, and 2IP code)
1623 Greenwood Avenue, Michigan City, IN 46360

Designated inspecting design professional Indiana registration number Telephone number
JOSHUA HAYWOOD AR11200181 { 317 )752-8435
STANDARD FILING FEEl PROCESSING PARTIAL FOUNDATION INSPECTION LATE FILING TOTAL

Page 1 of 2



PROJECT DATA FOR OFFICE USE ONLY
Part of State Form 37318 (R15 1 112

INSTRUCTIONS: This page must be completed by the submitter.
Hemanswalmd&mﬂqmsﬁonsandmamﬂasheelﬁaddﬁmﬂspawbmww.

DOCUMENTS REQUIRED FOR FILING
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2 Oneoomplemse!ofplmsmdspodﬁaﬂons.misselwmbemmmeappﬂfanuorusealmejobﬁm.Mdiﬁmaleonatedsetsmybe
submittednndretumedllstatmedsntsmaeededforoﬂmpwposes.Heasemmewelghlolud\wunmwmwpwnd&
A Sﬂeplanm:\gdimenﬂonedbcaﬁonofbmingbaﬂpmputylmesmtoallexistingbuﬂdingsonhepmputy.aswenaswidﬂmfanyshﬂs

or easaments bordering the property.

. Foundation and basement plans and details.

. Dimensioned fioor plans for all floors.

X Fimandliﬁesalelyplanshowinggmphicaﬂyo:bylegendmebuﬁmandmﬂngolbuﬂdlngalementssudnasmsepamﬁonwaﬂs.moke

barriers, fire-resistive corridor walls, stair enclosures, shaft enciosures and horizontal exits.

Wall elavations of all exterior walls induding adjacent ground elavation.

Sections and detalls of walls. floors end roof, showing dimensions, materials, and heat transfer faciors (R-Values).

Structural plans and elevalions showing size and location of all members. truss designs showing all connection details, and all stress calculations.

if specifically requested.

Room finish schedule showing finishes for walls, cellings and floors in all rooms, stalrways and comidors.

Door scheduie showing material. size. thickness and fire-resistive rating for all doors.

Consbuction specifications (may be on plans for small projects).

Electrical plans, disgrams. details of service enlrance. and power or lighting information required for energy conservation,

Plumbing plans showing location of fixtures. risers, drains and piping isomatrics.

. Mechanical plans shawing location and size of ductwork. equipment, fire dampers and smoke dampers and equipmant schedules showing capacity.

ZrA-—T pMM OO®

PROJECT DESCRIPTICON (Must Be Compiets) FLOOR AREAS ESTIMATED COSTS

Scope of work Total existing (¥ applicabie)
New building O Addition ] Remodeting 0 Square Feet
Is this construction the resuk of fire or Sawer [ Existing [ Proposed | Addition (¥ appiicable) Addition (If applicable)
natural disaster? WYes [ONo| (EPublic [JPrivate [JNone SquareFest| $
Fire suppression system in bulkiing Detailed suppression systam plans / specs | Remodeled (if applicable) Remodeling (If applicable)
OFut OPatal @ None OProvided [ To follow Square Feet | $
f partial, specify where* Localed in fload plain (check county plan | Total bullding area square feat Total project cost
SOmmESOn OYes [@No |1,100sf $ 30,000

Buiiding construction and occupancy classification Butiding 1] Number of buildings this submittal Volume cubic fest
Tem?omry b (M:“ (Describe K necessary) * 4 (Fes category Eony} 13 830cf
Indiana rehabiliiation standard (Chapler 34) used? | Evaluation documents provided? Usa of conversion nile (Rule 13) proposad?

Cves [@ENo COYes [@No [Oyes @No

Does project include: (Check # Yes}  [7] High pile storage [ Boller or pressure vessel (] Hazardous or flammable materials storage
{0 Elevator or lit ] Combustible fibers storage [ Fireworks storage [ Explosives storage
Describe proposed use of fadiity IN DETAL, including typos of fammable or combuatible matertals stored or handled

..........................................................................................................................................

..........................................................................................................................................

General comments

This is am emergency response - temporary facility to serve for the purpose of COVID-19 tesling.
Number of parsons employed {Maximum per shift} Number of persons (public)

6 27

Has other work at this location ever been filad? Does project include use of a master plan design release or a factory bulit modular or mobile structure?

OvYes [CONo Unknown O vYes No
What year and month Previous SBC project number Name ol manufacturer Master plan / modular number
Menards Pole Barn & Pac-Van
Has construction started? If Yes, has a notice of violation or inveatigation been Issued? | if No, probable construction slarting date? (month, day, year)
O Yes No Oves ([ONo |03/24/2020
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