REQUEST FOR WRITTEN INTERPRETATION

State Form 56314 (6-17)
INDIANA DEPARTMENT OF HOMELAND SECURITY

Reset Form

INTERESTED PERSON

Name of requestor

Mailing address (number and street, city, state, and ZIP code)

Telephone number E-mail address

( )

COUNTY / MUNICIPALITY INVOLVED IN THIS DISPUTE

Name of county / municipality

Name of representative

Mailing address (number and street, city, state, and ZIP code)

Telephone number E-mail address

( )

BUILDING / FIRE SAFETY LAW IN DISPUTE

Type of law
[ Building law [ Fire safety law [ Neither

Specific code section (citation)

Specific language to be interpreted

FACTS SURROUNDING DISPUTE

Type of structure
[Jclass 1 [Jclass 2 ] Neither

Describe the facts surrounding this dispute, including how each party interprets the language in question. (If additional space is needed, please include an attachment.)

Signature of requestor Date (month, day, year)
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