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State of Oklahoma
Uniform Building Code Commission

ENFORCEMENT JURISDICTION COMMENT FORM

	PROPOSED ADOPTION OF THE 
	 FORMDROPDOWN 



INSTRUCTIONS:  Please type or print clearly. Form must be signed. Any form not signed or filled out completely, may not be considered. Each requested change must be on a separate form.

	1. Contact Information

	
	Name:
	     
	Date:
	     

	
	Company:
	     
	
	

	
	Address:
	     
	
	

	
	City:
	     
	State:
	  
	Zip:
	     

	
	Phone:
	     
	Ext:
	     
	Fax:
	     

	
	Email:
	     


	2.
	Do you feel this change will increase the cost of construction?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	3.
	Which area of the code needs revision?

	Section:
	     
	Table:
	     
	Figure:
	     
	Page No:
	     


	4.
	Comment: Please check the appropriate box:

	 FORMCHECKBOX 

	Revise as follows
	 FORMCHECKBOX 

	Delete as follows
	 FORMCHECKBOX 

	Add new text as follows
	 FORMCHECKBOX 

	Delete with substitute

	Show the proposed NEW, REVISED, OR DELETED TEXT in legislative format: Line through text to be deleted. Underline text to be added or revised.          

	     

	Supporting information (state purpose and reason, and provide substantiation to support proposed change). 

	     


	
	
	

	5.
	Signature:
	

	Send this completed “Comment Form” to:

 Oklahoma Uniform Building Code Commission, PO Box 60410, Oklahoma City, OK 73107, Email to: Kathy.Hehnly@oubcc.ok.gov, or Fax to: 405-271-5254



