Commonwealth of Massachusetts
Division of Professional Licensure
Board of State Examiners of Sheet metal Workers
1000 WASHINGTON STRET, SUITE 710
Boston, Massachusetts 02118-6100

CODE MODIFICATION PROPOSAL APPLICATION

(1) APPLICANT INFORMATION

NAME ADDRESS

CITY/TOWN STATE MA ZIP

TELEPHONE FAX EMAIL
(2) MODIFICATION REQUEST

Check only one:

[ ]Revise existing text CODE SECTION

D Adopt new text CODE SECTION

El Delete and substitute new text CODE SECTION

D Delete text entirely CODE SECTION:

IF ADDITIONAL SPACE IS REQUIRED, ATTACHE PAGE(S) TO THIS APPLICATION

(3) PROPOSAL CRITERIA

Note 1: On a separate sheet, provide a response for each question regardless of whether or not it applies to the
proposed code change.

Note 2: Be sure to use corresponding question numbers for your response(s).

Note 3: Provide supporting documentation for the following:

a.
b.

S@ oo

Provide an explanation for adopting this proposal, and if not adopted any problem(s) that may result?
Will the adoption of this proposal protect the health, safety, welfare and security of the general public, if
so, how?

Will the adoption of this proposal impact small business, if so, state the impact?

What impact will the adoption of this proposal have on local building inspectors

Does this proposal address known field problems that are not addressed in the current code, if so how?
Will the adoption of this proposal have any adverse impact on the public, if so, how?

Will the adoption of this proposal help to conserve vital resources in any way, if so how?

Will the adoption of this proposal require the Board to approve a new material, technology, installation
method prior to implementation?

Will the adoption of this proposal impact the industry relative to cost of complying with the code, if so
how?

Does this proposal discriminate against the use of materials, products, methods, or systems, if so how?
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(4) CODE MODIFICATION PROPOSAL

PROPOSAL:

(5) RESPONSE REQUIRED

DTO the best of my knowledge, the code proposal | am submitting is original material and based on my
personal experience, thought and research.

DThe code proposal | am submitting is not entirely original material and derived from the following source(s):

DATE: (mm/dd/yyyy)
APPLICANT SIGNATURE

CMPA2011
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