Tina Barton <bartont@rochesterhills.org>

6830 N. Rochester

1 message

Scott Cope <copes@rochesterhills.org> Tue, Jan 29, 2019 at 12:17 PM
To: Tina Barton <bartont@rochesterhills.org>
Cc: Leanne Scott <scottl@rochesterhills.org>

Tina,

Please see the attached Change of Occupancy application and the floor plan that was submitted for LA Collina at 6830 N.
Rochester Road. They have indicated they are not doing any madification to the interior or exterior of the building. The C
of O inspection is scheduled for 2-6-19 at 1:00 pm.

Let me know if you have any questions.

Scott:)

Scott Cope
Director
= ol 110
ROCHESTER Building Department
HIL LS Orxdinance & Facilities

MICHIGAN

248-841-2445 | rochesterhills.oxg

innovat iV e by nature 1000 Rochester Hills Dr. | Rochester Hills, VI 48309

www.rochesterhills.org

Get Email Updates on Gov Delivery
Join us on Facebook

Follow us on Twitter

Sign up for Alerts with Nixle

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are addressed. If you have
received this email in error please notify the originator of the message. Any views expressed in this message are those of the individual sender.
#rhmail#

-@ 6830 N. Rochester LA Collina C of O Inspection Application.pdf
269K
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City of Rochester Hills CHBANGE OF OCCUP ANCXE Cﬁivﬁg

Building Department
1000 Rochester Hills Dr. APPLICATION
Rochester Hills, MI 48309 ;
ROCHESTER , JAN 28 2019 ENZe
H l L L s (248) 656-4615 Phone ACCREDITED"
- (248) 656-4623 Facsimile Building Degiartmeit
MECHIGE AN Building Depariment ng

City of Rochester Bills

Locarion__b 330 N. Ro CHESTER. KD, SUITE #
ZIP CODE é 5% COMMERCIAL CENTER NAME Pa PA JoES SHolinG CENEL

* WHERE TWO OR MORE BUILDINGS EXIST ON ONE PROPERTY, IDENTIFY

EACH BUILDING BY ITS PRINCIPAL USE TYPE OF IMPROVEMENTS:

[J gunoive [ ELECTRICAL
NAME OF BUsINESS: __ L A Col i) i [ povemne [ sie

PROPOSED USE: (SPECIFY USE OF ALL BUILDINGS) L] HEATING-A/C-REFRIGERATION

KESTAURANT. ] OTHER - PLEASE SPECIFY

No CHAMNGES AT ALL TO EXQITING- EQUIPMENT.
‘ ] sITE IMPROVEMENTS
EQUeMBIT | LAYOUT oR occiT LoAD _ 1 none

ONLY [NTBR O ART WorK Wikl CHANGE,

What is the maximum number of occupants that will be in the building, including employees, at any given time?

ome_STotiod Liri 685 RaveLoe oo, Teoy, g 248613 9922,

Name Mailing Address — Number, street, city, state, and zip code Telephone No.
Tenant/Lessee, CUIlﬂS R?OF(J&?HP é ?pp W"(MES-@ 0 /eﬂ g{g{gfo ;Z V/fpz lfqégﬂ/
Name Mailing Address — Number, street, clty, state, and zp code Telephone No.

{ hereby certify that the proposed request for Certificate of Occupancy is authorized by the owner of record and that | have been authorized by the owner to make
this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction. This approval procured by misrepresentation of facts or
conditions, misstatements in application, or through improper action of any officer or employee of this department does not legalize any illegal use arrangement or

condition. L '].7 Yees '(fcM@;L"JG- OR.
o lio, b TRoy , Mz MIAg 2”86(351‘122. | /22| 2019

Signature of Applicant Address Phone Application Date

VALIDATION — FOR OFFICE USE FEES

Square Footage Sprinkler System — Full Limited None Application Fee $255.00

Use Group Hazard Group ”_ Density

Type of Construction Demand @ Riser: GPM: PSL:

OccupancyLoad Approved by Building Department Inspector Date

Zoning District _@____ Date / VZ CP’ '/ ?
SPECIAL STIPULATIONS

E2.1.1030 A Effective 032618
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