DEPARTMENT OF SAFETY

BOARD OF FIRE CONTROL
PROPOSED FIRE CODE AMENDMENT
Proposal submitted by:

Name:                                                                            Date:                                     _

Company/ Jurisdiction:  ______________________________________________

Address: 
_____________________________________________ 





Telephone: 



  E-mail : 






Applicable fire code: ______________________________________________________

Code section number  ______________________________________________________

Current Code language: ____________________________________________________

Fire code change proposed: ________________________________________________

Justification for change: __________________________________________________

Board of Fire Control Action:                                                    Date: _____________

Approved: ________ Approved with modifications: _______  Not approved:______

Modifications: 

