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2010 Guidelines Questions and Interpretations

Please use the following form when requesting interpretations.
Form is designed to be downloaded to your computer and filled out
Please mail or email form to above address.

Date:

NAME: (Dr./Mr./Mrs./Ms.)

COMPANY NAME:

MAILING ADDRESS:

CITY: STATE: ZIP CODE:
PHONE: E-MAIL:

Who are you? Architect ~ Owner __ Consultant__ Contractor___ Other
Signature:

2010 Guidelines Part/Chapter/Section Reference number:

What is your question?

Did this question arise from an actual field condition? YES NO
Did this question arise from a conflict with another code? YES NO

Which Code? Code Reference Number: (Please include a copy)

If applicable please include a copy of the floor plan or design condition that this question relates to.
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