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Property Address:

Building Information

Class of construction

Year Built

Number of Stories

Building Height

Building Area (include all levels)

SF

Building Volume CF

Existing Fire Protection

Fire Alarm: [JYes [ ]No Fire Suppression: [JYes [No
If Yes: If Yes:
[J Complete [JComplete
O Partial [ Partial
] Automatic O wet
1 Manual O Dry
Year installed
Standard
[0 NFPA 13 year ( )
O NFPA 13R year ( )
[ Other (specify)
Project Information
Project Work Area SF | Other IEBC Chapters (check all that apply)
Work area/ Total floor area % [1Chap 9 - Occupancy Change
[JChap 10 — Additions
Work area / Total building area % |0 Chap 11 — Historic
. Level 11
Chap 12 — Moved
Alteration Level Level 2] [ Chap ove
Level 303 | Chap 13 — PCM (Performance Compliance Method)
Fire Alarm Proposed Yes[J No[ | Fire Suppression Proposed Yes[] No[]
Occupancy
Primary Occupancy Additional Non-Accessory Uses
Previous Primary Occupancy Separated Uses YesOd Nol[]
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