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	Click or tap here to enter text.
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Submitted by:


	Name: Click or tap here to enter text.
	Address: Click or tap here to enter text.

	Date: Click or tap here to enter text.
	Telephone: Click or tap here to enter text.

	Company/Org/Self: Click or tap here to enter text.
	Email: 




Code: (select one only) ☐ IBC ☐ IEBC ☐ IECC ☐ IMC                                                      			☐IPC ☐ IRC ☐ ISPSC ☐ NEC
Check one:  ☐ Delete ☐ Amend ☐ Add


	** Please Use MS Word Track Changes below if Available**

	Applicable NH Code Language:
(In effect or awaiting ratification as of date of request)
	Proposed Code Language:

	Code Year: Click or tap here to enter text.
	Code Section: Click or tap here to enter text.
	Code Year: Click or tap here to enter text.
	Code Section: Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.


	Reason/Justification: Click or tap here to enter text.




	Cost impact: Click or tap here to enter text.



For Building Code Review Board Use:  Date received: _____________ 
Revision History Date:  R1:__________; R2:__________; R3:__________ R4:__________; R5:
Hearing:   Vote Date: ____________  ☐ Move forward; Scheduled hearing date: __________   ☐Do Not Move Forward
BCRB approved:  Revision #:_____; ☐ Approved; ☐ Not approved; Date: _______________
Ratified by General Court:  ☐ Ratified; ☐ Not ratified; 

Date:_________  Bill year and number: ____________
Signed by Governor:  Date:  __________________
Effective date:  ______________________  
Expiration date, if any: ____________________ 
Form rev date: 12/31/2021
image10.emf
X

Philip Sherman

Chairman


image1.emf
X

Philip Sherman

Chairman


