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Wis BHS CODE INTERPRETATION                  DQA/BHS #
(Boxes 1-4 to be completed by Requester)       TOPIC: 
OCCUPANCY:   Hospital __        Ambul Care ___    Clinic/Business ____ 












Disclaimer:  The codes, standards, and conditions used to formulate this position are subject to change.  The BHS reserves the right to revise any and all positions.  Nothing in this position can be construed as a waiver or variance.  This position does not supersede or waive plan review authority as defined in HFS 124, 131, or 134. 











(Rev:  01.07.09-BL)





1. CODE QUESTION:  


 


2. CODE QUOTATION: 





3. INTERPRETATION:   (Requester Suggested Interpretation; Attach Drawings as Needed to Clarify)













































































5. BHS Final Action      Approved: ____________________________________ Date:


   					              Wis Fire Authority








4. REQUESTER INFO     Requester Name: 					Date of Request:  


Phone:       		      E-Mail:                                                                          Facility:  			 


BHS Engr:  











