VIRGINIA DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF BUILDING AND FIRE REGULATION

Code Change Form for the 2009 Code Change Cycle
	Code Change Number:______________________________


	Proponent Information
	(Check one):
	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Government Entity
	 FORMCHECKBOX 
Company


	Name:      
                                    _________________________________________________________________________________________________________________
	Representing:       
                                                                       __________________________________________________________________________________________________________________                                                        


	Mailing Address:      
                                                                                      ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Email Address:       
                                                                             _____________________________________________________________________________________________                                                              
	Telephone Number:       
                                                                                                      _______________________________________________________________________________________                                                                                 


Proposal Information
	Code(s) and Section(s): 
                                                                                                           __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                       


	Proposed Change (including all relevant section numbers, if multiple sections): Note: you can click in this box and insert text. The box will expand to accommodate your insertions.


	Supporting Statement (including intent, need, and impact of the proposal): Note: you can click in this box and insert text. The box will expand to accommodate your insertions.


Submittal Information
	Date Submitted:      
                                                                                     __________________________________________________________________________________________


The proposal may be submitted by email as an attachment, by fax, by mail, or by hand delivery.
Please submit the proposal to:
DHCD DBFR TASO (Technical Assistance and Services Office)
Main Street Centre





Email Address: tsu@dhcd.virginia.gov
600 E. Main St., Ste. 300




Fax Number: (804) 371-7092
Richmond, VA 23219





Phone Numbers: (804) 371-7140 or (804) 371-7150
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