REQUEST FOR INTERPRETATION (informal & non-binding)
Department of Public Safety
Building Codes and Standards, 45 Commerce Drive
SHS#165, Augusta, Maine 04333-0165
(please email this to Kathy.Chamberlain-Robitaille@maine.gov or mail to
the address above)
Municipality: _______________________________________________________________________
CEO/Building Official: _____________________________________________________________
Phone: ( ___ ) ___ - _____            Email: ________________ @ __________________
Code/standard: ______________________________ Section:____________________
Describe question:  _______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


































Contractor:  ___________________________________________





Mailing address: ___________________________________________


                                   Street #                            Street


___________________________________________


                                  City / Town/Zip Code





 ( ___ ) ______________(___)__________________


                         Telephone Number and Fax Number





______________________ @ _________________


                                       e-mail address





Design Professional: __________________________________________


                        Where professional services are rendered


Mailing address: __________________________________________


                                 Street #                        Street


__________________________________________


                                       City / Town/Zip Code


 ( ___ ) ______________(___)_________________


                        Telephone Number and Fax Number





_____________________ @ __________________


                               e-mail address 


                               











Owner: ________________________________________________





Mailing address: ______________________________


                                   Street #                      Street


________________________________________________


                                   City / Town/Zip Code





( ___ ) _________________(___)____________________


                                  Telephone Number and Fax Number





__________________________ @ ___________________


                                  e-mail address





Project location: ______________________________


              		      Street #                        Street


________________________________________________


                                  City / Town/Zip code





 ( ___ ) _________________(___)____________________


                                 Telephone Number and Fax Number





__________________________ @ ___________________


                                e-mail address

















Mai


