
Appllcatlon for Bulldlng, HVAC, Fire 
Sprinkler and Fire Alarm Plan Review 

-C0111>lete all page•• · 

Contaet your Munlclp■llty to Verify If there ■re ■ny 
addition■! requlr■mente ■nd to vertfy fN' ■mou.nts. 

For submlS!llon of Building, HVAC, Fire Alam, and Fire Sprinkler plal)a, applicants may submit all required plans and documents 

electronically at epianexam1com/1ubmit-a-proJect. Please note, In either fomiat · paper or electronic, fees muit be made. payable to 

the "E.Plan Exam". For more informatiQn regarding_ fee payments and payment options or any general. questions, please contact 

us at lnfo@eplanexam.com and we will gladly helpl Thl9 fonn, the _State of W!econaln SBD-11B form or the munlclpelltln form 
muet be ueed for the 1ubml~1lon !)f all Building, HVAC, Sprinkler, ·and Fire Alarm proJecta "'quiring plin review. 

Project lnfonnatlon - FIii in all known Information 

Project/Site Name: Second FLR apartm,ent addition 

Tenant Name or Building Designation: WI Land contracts LLC 

Previous Tenant Name: 
., 

· Number and Street: 425 E Broadway 

county: Waukesha Municipality: Waukesha 
Project Scope: 

RESIDENTIAL ALTERATIONS TO THE UPPER UNIT. AN ADDITION .IS PROPOSED TO THE FRONT Qi 

AN ADDITION IS PROPOSED TO THE FRONT OF THE PROPERTY TO CONVERT PECK INTO A LIVl\i 
.. 

Designer's Proje¢ Number (If Applicable): 

1.a. Type of Submltta~ or Service Reque■btd (check au that apply)' 

D New O Alteration - Level O 1 0 2 0 3 · O Addition/Alteration-Level: D 1 ■ 2 D 3 
D Approval.Extension D Revision to previously approved plans D Footing & Foundation Plans. Only 
□Permission to Start D Follow Up of a Denial 'Mthin B Months□ Preliminary Consultation (contact reviewer before stbmltting) 

. . \ ' . . 

0 Structural Framework Only 0 Building Shell 
□ Other: . q-Multlple Identical Buildings - Number of Bulldlnga: __ 

b. Objects SUbmltlad (or Thie current RavleW (check all that apply) · 

■ Building DHVAC D Sprinkler . · □ Fire Alam, 

Other Projecte (Stand Alone from above) 
Bleacher D Interior O Exterior . D .Canopy D Kitchen Exhaust Hood D Membrane Constniction 

. 0 Rack Supported Storage Building , , D Ele~ Pedestrian Access 

c. Structural Component Plan(■) whlct:i accompany this currenfpian. eubmlttal (check all'ttiai ilPPly): 

□ Roof Trues 0 Metal Bldg □ Floor Truss D Precast Plank D _Steel Girder D PrecastWsll · D Laminated W)od 

2. Occupancy Type - Major Use of Greatest Floor Area an·d Additional Non-Accessory Occupancies - C~ all that Apply 

DA Assembly OA1 OA2 □ A3OA4O A5 0 I lnstfMlonaVDaycare/CBRF O 11 0 12 O 13 O 14 
~ B Business/Office · D B 0 M Mercantile/Retail · . D M 

E Educational O E. ■ R Residential O R1 0 R2 0 R3' 0 R4 
0 F Factorynndustrial O F1 0 F2 D s StQrage . · 0 S1 D S2 · 
0 H Hazardous O H1 '0 H2 0 H3 0 H4 0 HS 0 u Utility/Misc. Du · 

3. Cone1ructlon ·lnformatlo,n - 'construction Class - Check Area (project area; Include alUeveli): 630 sq ft 
One If different, HeatedNentilated Area: sq It 

DIA 018 O11A 0118 OurA Sprinklered/Detec;tor Protected Area: sq ft 

O111B Orv □ VA .□ VB Num~r _of Floor Le.vela: _1._· _ 

Is the Total Bulldl_ng Volume less than ·so.coo Cubic Feet? OYesONo · 

Please Make checks directly payil!ble to: E-Plan. Exam , ....... vetlfy """' '""'·co,n,,11,nlty) 

Total amount due (from followlr,g pages): . $350 . 

8uldlr1I, INAC, Fn 8,:,Ndlr, and Flr9 Allffll Plan RevieW Ajlpllcallcr, 



4. After plan• .. NIYIIIW8d, pleae: (check 111 that apply) NOTE: An paper plans once reviewed wtll be directly returned to lhe mi,ildpallty. 

D Call customer D 1 D 2 D 3 D 4 (check numberj> Electronic submittal will be returned to both the mi,ilclpality and the applicant with 
addlllonal Instructions ae required. Once approved, applicants must contact the 

l!]Eman Customer mi,ilclpallty regarding permit l11uance and additional requirements prior to starting work. 

(Cu1tomer 1) Dellgner Information First Time Submitter O Yea~ No (Cu1tomer 2) Dnlgner Information First Time Submitter O Yea O No 

Fins! Name: Vincent Last Name Matarrese First Name: LaatName 

Company Name: VM Englneemg LTD Company Name: 

Address: 2412 Tanager Co~ Addreaa: 

City: WAUKESHA State: WI Zip Code: 5318 City, state: Zip Code: 

Phone Number (area code) 262 364 87 44 Phone Number (area code) 

Email: vlnce@vnllroeng.com Email: 

Check al applicable: 
■ Designer of ■ Building O HVAC D Sprinkler D Fire Alarm 

Check all applicable: 
0 Dealgner of 0 Bldg OHVAC 0 Sprinkler D Fire Alarm 

■ S14>9rvialng Professional of ■ Bldg O HVAC O Spklr O Fire Al 0 Supervl1lng Profe11lonal of O Bldg 0 HVAC O Spklr O Fire Al 

WI Designer Reglatrallon t E45530 Exp. Date: 7124 WI De1v,er RaglatraUon t Exp. Date: 

(Cu1tomer 3) Bulldlng Owner lnfonnltlon (not lenee) (Cuatomer 4) Other 
First Na~ Last Name FlralName Lael Name 

w, LrA I\ i tn" ti a.t-H LL-c., 
Company Name: Company Name: 

Address: If}( F, {)µIAl""~ \JH6t::'· Zl~ree Addreu: City, Stale Zip Code 

~I 
Phone Nl.lllber (area code) 

1 'f ( ~ 1 ~ lolt T,1 Phone Number (area code) 

Email: C....,~r\it ~(lllllo i.i. ft f,Ma:\. c..o,1 . Emalt 

II. Flnt Protection 
Provide the folowing Information on any fire alarm or ffre suppression system 'lither.present within the building or that Is being designed as part of this 
projec:t. . 

Check aya1em type II 1ppllcable. BuUcUnq PIDDI muat DIDP 1oclud1 &bit !ofylJ!IDIIPD 'to dagrm(o, aHgwabfl byj(d(nq IIIO / b,lqhta 

EIBE ALARM Ff RE SUP PRESS(ON 

0 ~e O Partial ~ None 

Type: 

0 Complete D None D Partial (If partial state system extern below In comments) 

Type: D Wet O Dry O Pre-acUon/Oeluge 
D Anti-Freeze D Manual Wet D Automatic Detection 

D Maooal Alarm 

Monitomg Type: 
D Central station 
D Remote Super'lialon 

B Proprietary S14)8rViaion 
Protected Premises 

St.oniller commera Of Requests (Optional) 

t)PA Fire SUDpN!fflon Standard, ul8d 
11 .□ 11A O 12 0 13 

013D O13D-MPP O 14 
016 0 17 017R O 17A 
D 22 D 24 D 750 D 2001 

8. Other Potantlal Plan Submlttall Required For A Project? 
• Contact your local 1TU1iclpallty for Individual elbnlttal requirements for all of the following: 

- Petition for Variance 
- Pl~Syatema 
- There Is no reqlired state Electrical review 

013R 
015 
020 
□ Other __ 

• NOTE: Department o1 Health Servlcn enforcee bulldlng code requlrementa, Including plan review, for ho1pltal1 and nu,.lng homn. Daycare 
facillUea mlllt meet building codes prior to their licensing. · . 

~ HVAC, Fn Bp,Wuer, ond Are Al■nn Plan Review Appllcatlon 



7. Requl,-d SlgnaturH . 

a) Supervising ProfeHlonal1: If ~ulkllng will be 50,000 Q.lblc feet or greater (SPS 361.40) I have been retained by the owner as ttie 
supervising professional per SPS 361.40 for the performance of the supervision of reasonable on-the-site observations to determine If 
the construction Is In substantial compliance with the approved plans and specifications. Upon completion of construction, I will file a 
written statement with the department and municipality certifying tha~ to the beet of my knowltctge and belief, construction has or has 
not been performed in substantial compliance with the approved plans and specifications. In the.event that I am no longer aasoclated 
with this .project I will file II compliance statement (State of Wsoonsln SBD-9720) notifying-the Munlcipallty as such and indicating the 
current status of compliance. · 

. !11.s . na _tu""".,-,t,t.:..----=-- . Prlpt below:. ~ , ,,.,~ .. - -.. --- ~ ),, ,' : ·'-r; . dt.t;.i-.- - - .. - ,, ~ "JY.lLW!Ll!~~~ 
1-----"'"--"--_.c;;- - - --- ---------'--:- - .... ) - J ..:.. 

L--~■~B~u~ikl~ln.;.,,_.=..:~~=□~S=rln~k~le~r=□~Fl~1re~A~larm;.;.;_;_-==-=+--/z3• ~----------------! ' ,-,-· 
Signature below: Print below: 

□ Buikli O HVAC O S rinkler O Fire Alarm Date: 

NOTE: Building supervising professional or raglstered designer Is responsible for supervision of tha fire suppression/Ike alarm 
lnstallaHon if a llcable · 
b) Component Submittal. The department requires that the project de1lgner review lndlvldual component submittal& for 
compliance with the general design concept. The project designer, and departmen~ will rely on the seal of the component designers 
for compliance with the codes as they apply to their designs. 

Original Signature of Building DNlgner DIiie Signed Name of Component Fabricatol'. 

c) Optlpnal Service - PermlMlon to Start Ealiy Requnted - (Be sure to check box under Bulkllng Submittal Type on front page) 
. Aa the owner, I request to begin footing and foundation work PRIOR to plan review approval. I agree to make.any changes 

. "'luired after plans have been reviewed, and to remove or replace any non-code complying construction. I WIii not permit 
a>nstructlon ab<M:! the foundation until approved plans are at the site. 

(Additional fees may r .~ply, see fee schedule) Request Is for the following buiklings: ' ,,,_ t ., . ,, 
./' .. 
' Owner'• SI nature: _ 

■ 

J_,,;:---
Data: ·• / ) • r ----------------==c:...-., 1·- '.(· -'------1 1 ,If 

Designer's Signature 

8. Stal8mentl of Ownera and Designer 

a) OWNERS Statemem: The owner indicated on page one requests that plans be reviewed for compliance with the code 
requirements set forth in SPS 360 to 366 of the department. The owne·r recognizes responsibility for cor:npliance with all the 
code requirements and any conditions of approval. If a building ,is 50,QO0 cubic feet in total volume or greetef, plans are 
required to be prepared, signed, sealed and dated by a Wisconsin registered engineer or architect [SPS 361.31). Signatures 
and seals affixed to the ~tans shall be original. 

b) DESIGNERS Statement (SPS 361 .20, 361.31(1), and 361 .40): The designer indicated on page one ofttils fOrm is 
responsible for preparing or supervising·the preparation of the plans to the best of:hla/her knQWledge to comply with the 
applicable codes of the Industry Services DMsion for this subm~al. If a building, following CQnstruction of this ptoject, 
contains more tt,an ·50,000 cubic feet In volume, plans are required to be prepared; signed, seated and dated by a 
Wisconsin-registered engineer, architect, or designer [SPS 361 .31(1)). Signatures and seals affixed to t11e plans shali be 
original. 

llulclrv, 'tNN;, Fn &pmNor, 1111 FlrwAlni Plw, RftlM ~ 



City Of 

Waukesha 

COMMUNITY DEVELOPMENT 
201 DELAFIELD STREET 
WAUKESHA, WISCONSIN 53188-3633 
TELEPHONE 262/524-3750 FAX 262/524-3751 

Jennifer Andrews, Director 
jmandrew@ci.waukesha.wi.us 

CERTIFICATE OF SUPERVISION 

Premise address 3/ 2. 0 C • 6R..oA D W ~ 
I hereby certify that I am a Registered Architect, Registered Professional Engineer, or Designer of Engineering 
Systems, in accordance with Chapter 443 of the current Wisconsin Statutes. 

I further certify that I have been retained as the supervising professional for the performance of the supervision of 
reasonable on-the-site observations to determine If the construction is In substantial compliance with the 
approved plans and specifications as required by Section SPS 361.40 of the Wisconsin Administrative Code and the 
City of Waukesha Code of Ordinances. Upon completion of construction, I will file a Certificate of Compliance with 
the City of Waukesha certifying that, to the best of my knowledge and belief, construction has or has not been 
performed in substantial compliance with the approved plans and specifications. In the event that I am no longer 
associated with this project I will file a Certificate of Compliance notifying the City of Waukesha as such and 
indicating the current status of compliance. 

This certificate is for supervision of: 
~uilding or structural design 
_ Heating, ventilating and air conditioning design 
_ Energy conservation design 
_ Other (Specify),.,....-___,,. ________ _ 

~£~,;goe, 
Printed name 

2. '\\'2_ :G.My c C,./-. at.., "4 4 , LCl-
Address 

Registration number 

2eo2 .. '!>CoLJ .. 'A?LfY 
Telephone number 

V,'"ce&✓ \lMprou-..,, I.PM 
Email address 

1>/~/2.'!) 
Date 

I I 

----~.--
www.ci.waukesha.wi.us • 
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