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The material contained in this appendix is for clarification purposes only and is numbered to correspond to the
number of the .rule as it appears in the text of the code.

A-66.09 to 66.42 Forms. The forms on the following 9 pages (SBD-2, SBDB-118, SBDB-198, SBD-224, SBDB-9720,
SBD-9886, and SBD-9890) are referred to in ss. II.HR 66.23 (2); 66.12 (1), 66.15, 66.17 (1) (a), and 66.18 (1) (a); 66.18 (1)
(d); 6623 (2); 66.09 (4); 66 .12 (1); and 66 .26 (2) (b), (3) (c), and (4); respectively. Copies of these forms are available from
the Division of Safety and Buildings, P .O. Box 7969, Madison, Wisconsin 53707.

A-66.24 Certified municipalities . The following municipalities are anticipated to be certified by the department to
review plans and conduct inspections under s. II.FiR 66.24. This list is current as of the date of printing of this chapter.
For information regarding the up-to-date status of a mun icipality, call 608-267-7586.

FIRST CLASS CITIES

NIIwaukee

COUNTIES

Eau Claire

OTHER CIMS
Antigo Fond du Lac Mequon Sheboygan

Appleton Fort Atkinson Middleton Stevens Point
Augusta Franklin Monroe Sturgeon Bay
Beloit Glendale Muskego Sun Prairie
Berlin Green Bay New Berlin Superior
Black River Falls Greenf eld New Richmond Tomah
Brookfield Janesville Oak Creek Waukesha
Burlington Kaukauna Oconomowoc Waupun
Cedarburg Kenosha Oshkosh Wausau

Cudahy La Crosse Racine Wauwatosa

Delafield Lake Geneva Rhinelander West Allis
Eau Claire Madison Ripon West Bend
Elkhorn Marshfield Seymour Wisconsin Rapids

VILLAGES
Big Bend Fontana Paddock Lake Twin Lakes

Clinton Grafton Plover Walworth
Dousman Hartland Port Edwards Waterford
Elm Grove Hortonville Silver Lake West 1Vlilwaukee

Fall Creek Johnson Creek Sussex

TOWNS
Bloomfield (Walworth) Grand Rapids (Wood) Plover (Porr,a8e)
Bristol (Kenosha) Hull (Portage) Sugar Creek (Walworth)
Cottage Grove (Dane) LaGrange (Walworth) Waterford (Racine)
Delavan (Walworth) Linn (Walworth) Waukesha (Waukesha)

Geneva (Walworth) Norway (Racine) Wheatland (Kenosha)
Grand Chute ( Outagamie) Ottawa (Waukesha)

Register, March, 1995, No.. 471
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wacaeie Department of k austry.
Labor & Human Relations

WISCONSIN ADNIINISTRATIVE CODE

INSPECTION REPORT AND ORDERS
Safety and Buildings Oivision
P.O. Box 7969, MBdison, WI 58707

Reaster, March, 1995, No,. 471

An inspeotion of the oaupnncy slown below disetoses qb{atione of orders of the Dept. oflndustry, Labor and Humen Rela6ons luamW.g~ed under
Moedees m eqmptetid. Awla deby_

~e~wreof u~t d vot~a~'oe~is are ~i1o.~00 Rs1oo oD 0
t

eFa d~i~ viola the a~ Depe~rtrne
Repon

~Mormea.Fort

••Fadufe of an employer to reaeonebly enforce eoe plianee by emptoyes with such atabrte or order of the Department shaN oonsMute failure by the
employer to eomply with such stau te or oMer.° (5..10257. Ww. Staft-)



DEPARTMENT OF INDUSTRY, LABOR & FiUMAN RELATIONS 31
II.HR 66 Appendix A

BUILDING/STitUC?URE/HVAC PLANS APPROVAL APPUCATION

Wisconsin Departmentof,ndustry. - Complete Both Sides -
Labor & Human Relations E411e
Safety & Buildmgs Division Scheduling Information - complete
Bureau of Suildings & StrucWres when caBing to schedule review: Plan No:

INSTRUCTfONS: Filt in afl applaable data., Caution: Failure to completg tf~e form enti re!y may cause additionaf delAy.. Submittat of this Plans ApProval
maybesonisrequiredforeachbuikfing. Submitthisformwithatleau4setsofpianswFrichmcludedetaikanddataasrequired ;bytlHR5Q ..f2_ PlansApplicati

ubmittedtoanyo)~planreviewofficeslistedonthereverseside_Projectsaresdieduledfqrreview Pleasewtltheselected .o#ticepriprto
wbmittal,. Anycomponentssubmittedindependentlyfromthebuildingplansmustbesubmittedtotheofficewhichdidtheprojectsmrtiatre v~eiiv..

1 . Ownerinformation 2. Projectinformation 3. Buitdinporstnucurcuesiynerrrformatio n

Name Building Occupancy Chapter(s) And Use : Designer Registration #

Company Name Tenant Name(1f Any) Design Firm Project #

Number & Street Building Location (Number & Street) Number & Street

City.State.ZipCode OCity OVillage ❑ 7oweabipOf City.State.ZipCode

Contact Person County of CorKact Perso n

TelephoneNumber Propertyl0 No..(tanparcelno.-contactcounty) Telephone Number Fax Number
( )_ ~ ( > ( )

FaxNumber GovernrnentOwned QYes ❑ NO ReturnPlansTo: ❑Owner ❑Designe r

( ) GovemmentLeased OrOperated[QYes ❑ No ❑Other:(specify)

4. Building History S. Construction Class Requested G. HVAC Designer informatro n

PreviousOwner(s)(ifany) O t .. FireResistive7ypeA Designer Registration #
❑ 2 . Fire Resistive Type B
❑ 3 .. Meta1 Frame-Protected Design Firm Pn)le #
❑ 4 . HeavyTrmbe r

PreviousPfanorFileNo. O S . EsteriorlMasonry-Protected
❑ SB.. Exterior Masonry- Unprotected NumberBStreet

Metal Frame-Unprotected❑ 6 .
variance No.. Preliminary No. ❑ 7 . wood Frame-Protected Gty. State.2ip Code

1
❑ 8.. Wood Frame-Unprotected

~~~Otherh►fonnation(previoususe.lastsubmission) Hpynsdonotshowcompliance withrequested.
Construction class but a re a pprovabie at a lower
ciaas, do you wish approral atthe lower class? Telephone Number Fax Number

❑ rES ❑ NO ( ) ~. (

7. Building Information 8. Submittal Request 9. Supervising Professiona! Information

❑ CompleteSprinkler : NFPA .
d

QForBudding

❑ PartialSprinkler - NFPA Project ReviewRe4ueste
QSameAsBuildingDesigner

❑ UnBmited Area
O Nm" ❑FootinghOUndation

❑Aftera tion ❑ Suild'mg ❑ForHVAC
❑ Fire Alarm 0 finergenqrPower

❑Addition ❑Permission to StaK
~ Sam As HVAC Designer

❑ Smoke Detection ❑ Hazard Enclosure
❑ HVAClt i ion

e❑
ew s s

❑ ihe ge ❑Tntts
Supervising Prof ff different from designer)

Total Number of Stories
❑SJ1R70HistCode ❑ Precast

Building Footprint Area sqft OVar7ance ❑StrucWal RegistrabOn #

❑ Pre6minary ❑ Laminated Wood

Soil Bearing Capacity psf ❑CanoPy ❑Metat Suitding Number & Street

Pr sumedV ifi d ❑8teacher ❑JoisUGirder
❑ e❑ er e

❑ Tower Crty.State.2ipCode

Erosion Control lnformation 00ther(spec4)

r 1 Less Than S Acres Distributed Telephone Number

❑ 5orMoreAaesOistributed I ( )

10. Related Business Systems- Please call the respective Prograen for clarifiption and plan submittal requirements.

0 Elevators(608-267-3576)indudes:
❑ Fire Service Provided
❑ Limited UselAccess
❑ Passengerelevator
❑ Freghtelevator
Q Part5(residential lift)
fl Part 20 [rfiPeltlfair Bft )

(R.09194)

❑ FlammableaCombustible Liquid (608-26743
Will any portion of this building be used for
storage or dispensing offlammableJ
combustible liquids ascovered by iLHR 10?

❑ Yes ❑ NO

❑ Boiler/Pressure Vessel (60 8,-266-1904)

❑ Medranicat RefrigeratioMAC (608) 266-1904
over 5o tons or involving useof amonia

❑ Municipal Sewer ❑ Private Sewage System

Register, March, 1995,13o.. 471
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12 Calculation of Fees
Area : The area of a#loor is the area bounded by the exterior surface of the building walls or the outside face of

columns where the re is no watf .. Area indudes all floor levels such as subbasements, basements, ground
floors, mezzanines, batconies, lofts, all stories and all roofed areas including porches and garages, except for
cantilevered canopies on the building wall . Use the roof area for free standing canopies. Total area is the
summation of all floor areas.

Attach a separate sheet if necessa ry for the calculations below:
Floor Level (specify) Length X Width = Area

X =
X -
X _

X =
X =

TotalArea =

0 Project NOT located in certified municipality (go to Fee Schedule Table 2.31-1).,
❑ Project located in certified municipality (go to Fee Schedule Table 2.31-2).

°(See Fee Schedule for list of certified municipalities.)
❑ BuitdingandHVAC . . . . .. .. . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . -- . . . . .. . . Fee S
❑ Building Only . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . Fee $
j] HVACOniy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . fee s
❑ Revision To PreviouslyApproved Plan . - - - - - - .. . . . . . . . . . .. Fee S
❑ Permission To Start . . . . . . . . . . . . . . . . . .. . . . . ►. Fee $
j] Pre-July 1992 Building Components . . . . . . .

.
. ,. . . . . . . . . . . . . . . . . . . . Fee $

❑ Other .. . . . . . . . . . . . ., . . . . .. . . . . . . Fee S
Tota! Fee = S

13- OWNER'S STATEMENT (ILHR50.11): 1 request that plans be review'red'for co6i0ance wifh the code r' uiremerits set
forih in Chapters ILHR 50-54 of the rules of the department- I recognize that 1 am responsibte for compliance With
all code requirementsand any condi tions of plan approvaL If this building exceeds 50,000 cubic feet in totatvolume, I
Will retain a supervisingprofessionat as required by ILHR 50:10 throughout construction to project completion and the
filing of a Compiiance Statement bythesupervising professional priorto occupancy.

Owner's Signature: Name &Titl e
Ong~ print

,, . .
14- DESIGNER'S STATEMENT : DESIGN (11HR 5(1.07-5ti.09)"t f this bu~ti1t"O' ng, foftowing

.
cordtruttUor~ of this project, contains

more than 50,000 cubic feet in total volume, pians are required to be prepared, signed, sealed and dated by a
Wisconsin registered engineer or architect (ILHR 50.07(2)).. Signatures and sealsshall be ongina)..

The department expects, and recluires, that the p~ect designer review individual component submittais for
compliance vrith the general design concept- The projeci designer, and department, Will rely on the seal of the
component designers for compiiance with the codes as they apply to their designs.
Total cubic foot volume of the building upon completionof this project : ❑ LessThan 50,000 ❑ 50,000 or Greater

Design loads have been indicated on the olans . ❑ Yes ❑ WA
firewaN schematic plan has been induded .. . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . [) Yes ❑ WA
All applicable i t ems required b y ILHR 50.12 have been induded_ .. . . _ .. - ❑ Yes ❑ WA

I certify that the submitted planswe re prepared under my supervision, are accurate, and to the best of my knowledge
complywith the applicablecodes of the Department of industry, Labor and Human Relations.

tWywa rdOffice LaCrosseOffice MadisanOffice SliawanoOffice WaukeshaOfEice
209 W.1st Street 2226Rose Street 201 E . Washington Ave..

O Bo 7 69
1340 E. Green Bay Sueet

M 4i
401 PiatCourt.Sui[et

k h WI 53188WRt8.8ox 8072
Nayward. Wt 54843

W Crosse. VII1 54603
Phone (608) 785-9334

.P. x 9
Madison, w1 53707

Shawano.l 5 66
Phone (715) 524-3626

a.au es
Phone(4/4) 548-8600

Phone (715) 6344870 Faz(608) 785-9330 Phone (608) 266-8735 Fax(715)524•3633 Fax (414) S46S614
Fax (71 S) 634-5150 Fax (608) 267-9566

The information you provide may be used byother govemmeetageety programs IPrivaqr Law. s..15..00 ( 1) (m)i

Register, March, 1995, No.. 471

15. SUPERVISING PROFESStONAt'S STATEMENT : (ILHR 50..10) t have been retained bythe owner as the supervising
prfes;i.-,eaa; W. DLHa c~,^, .,0 fwr Lhe performance or suoerv ision of reasonable on-ihe-site observations to determine if
the construction i s in substantia{ compliance with the approved plans and specifications . Upon comp)etion of
construction, t wi It file a written statementwith the department certifying that, to the best of my knowledge and
belief, construction has or has not been performed in substantial compliance with the approved plans and
specif •ications ..
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Wisconsin Department of lndustry, PERMISSION TO START CONSTRUCTION Safety and Buildings Divisio n
Labor and Human Rela tions

NOTE: This permission is applicable only to projects
having below grade foundation work .

Additional fees are required . Contact one of the locations listed below for more information.
The information you provide may be used by other government agency programs {Privacy Law.s 14 04 (1Hm))

HAYWARO OFFK E LA CROSSE OFFICE MAOlSONOFFtCE SHAWANO OFflCE WAt/KESHA OFFlCE
209 W..1st Street 2226 Rose Street 201 E . Washington Ave 1340 E . Green Bay Street 401 Pilot Court
Rt. 8, Boz 8072 _ La Crosse. WI 54603 PO. Box 7969 Shawano. W154166 Waukesha. W153188
Hayward, WI 54843 Tele: (608) 785 9334 Madison, W153707 Tele: (715) 524-3626 Tele: (414) 548-8600
Tele: (715) 634-4870 FAX : (608) 785-9330 Tele: (608) 266-8735 FAX: (715) 524-3633 FAX: (414) 548561 4
FAX: (715)634-5150 FAX: (608)267.•9566

Street: E-Fle:

City: Plan Number.

County: ► Date Plans Rec'd :

Occupancy:

We, the undersigned, request to begin footing and foundation work prior to approval of the plans in accordance with
ILHR 50.14.

We understand that no detailed review, other than for compliance with ILHR 50..12 or S0.• 13, will be conducted -by the
Department at this time ..

We have reviewed the specific code requirements for the building or structure and its use, as set forth in ILHR 50-64, and,
where applicable, have shown compliance on the drawings.

We agree to make any changes required after the plans have been reviewed and to remove or replace non-code
complying parts of the foundation and/or footings .

We agree to proceed with the footings and foundation only and will not continue with the remainder of the building or
structure until approval has been received _

We understand that, prior to the start of construction, a Building Permit must be obtained lrom the local authorities
having jurisdiction in accordance with their laws and ordinances..

We understand that if this project is in an unsewered area, a sanitary permit must be obtained prior to the issuance of
a local building permit (ss 101 ..12 (3) (h)) _

We understand that if this project will disturb S or more acres of land, an Erosion Control Notice of Intent per ILHR SO_ 115
shall be filed with the Department ..

Owner's Signature:
(Original Signature in Ink)

Date Signed-

Owner's Name:

Street:

City: State: Zip:

Designer's Signature :
(Original Signature in Ink)

Date Signed :

Designer's Name :

Street

I Gty: State: Zip:

Department Action: Q Approved ❑Not Approved

Review Comments:

. . ®
SB 011-198 (R

.11/94) Reviewed By: Today's Date

Register, March, 1995, No.. 471
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wis4onsfn Deparanera Of induatry
Labor & Human RNations

WISCONSIN ADMIIIISTRATIVE CODE

INSPECTION PROGRESS REPORT Safety and B~ Meloo
P.O. Box 7969. Madbon, WI 53707

RE File Number
E-

Plan No.

Inspeation Date:
No.1 .

Person Contacted

2 .
3.

Bldg. Final
HEVFina!
Other Final

TO: Compliance Date:

Office Instruction (Check one) :

❑ voluntary compliance

❑ Process SB-2

❑ Violations explained to owner

~sw~n

~ Or~rer m
X Order Not Corrected

INSPECTION FINDINGS

These items are viofaotorts of the Bu7ding°ctio" or fnet hiSpectlonitems fi90d below sfwuld be carected before the neR 'ins
t 2 3 Final

.P
Code ns~tiorts oted.

~oa4~~

vwners name ano naoress tn ainerent rrom aoove): I uepury s ►vame:

Deputy's Signature :

Deputy's Office Hours and Telephone Number

Register, March,1995, No.. 471
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Compliance Statement
This form is required to be submitted by the architect, engineer, or HVAC designer (supervising professional)
observing construction of projects within buildings with total volumes exceeding 50,000 cubic feet and construction
of antennas, towers and bleachers (ILHR 50.10).. Failure to submit this form may result in penalties as speci fi ed in ILHR
50.26 and/or local ordinances..

General Instructions: Priorto the initial occupancy of new buildings or additions and the final
-occupancy of altered existing buildings, submit this completed and signed form to :

• Th e municipal building inspectionoffice and
• DtLHR, Safety and Buildings, P .O. Box 7969, Madison, WI 53707

Personal fnformation you p rovide may be used forseconda ry purposes 1Privacy taw, s15,04 (1Xm)), .

'f . PROJECT INFORMATION: (Use the DILHR ormunicipal project label, or t) pe orprint the information.. If label is
used, no additional entry is needed on part 1 .)

c)wner lnforrnation Project Information
Name uilding Occupancy Chapte )& Use

Company Name enant Name ' any)

Num r a treet ui mg locaton num r& str

ci~ Q Gty Q Village Q Town of

Statea zipCode Courayof

156noriteferenceNumber

Name and Registration Number of Building Supervising Professional

Property en icatton Number

Name and Registration Number the HVAC Supervising Professiona
l

2, PURPOSE OF THIS STATEMENT: (M1eck Soxq, B, C or D to indicate purpose and complete any otherappiicable
boxes and infonnation . Attach additional pages i f necessary.)

0 Building andHvAC 0 BuildingoMy 0 HVACOnh+
0 Partial Completion

Description of Portion Completed

A) 0 Statement of Substantial Compliance
Tothe bestof myhnowledge. beliefand based ononsiteohservation. construction of the following building and/or HVAC items
applicabfetothisproject have been completed in substantial compfiancewith theapproved plaasand specifications.

p BUtLO1NGlTEMS p HVACITEMS

7 .. Structural system including submittal and erection of all 1 .. HVAC system including final test
building components (trusses, precast, metalbuilding, etc.) (lLHR 64.53)

2. Fire protection systems (sprinklen, aiarms, smoke detectors)
designed, installed and tested (+nduding forward flow on 2 . All conditions of HVAC plan approval
back flow devices) by appropriately reg i stered professionals and applicable variances

4.. Shaft and stairway enclosures
3. Exits including exit and directional lights
5. Fi re-resistive construction, enclosure of h azards, fire walls,

labeled doors, dass ofconstruction
6. Sanitation system (toilets, sinks, drinking facilities)
7. ILHR barrier free requirements
8. All conditions of building plan approval and applicable variances

The following items are not in compliance and must be addressed :

8) ❑ Statement of Noncompliance
. . . . M.ofo O!efnlM-ovin gtiefsv_ ,lyinLitieecthicnre)ectiSnotready4dnrSuppn[y:

C) ❑ Supervising Professional Withdrawn FromProjeet (useAoreabwetoindirateprojecc :tatus asofteisaate)

O) p Abandoned
3. SUPERVISING PROFESSIONAL SIGNATURES:

Supervising Professional for.
❑ BOTHBldg & HVAC Date

❑ Bldg.ONLY Date

❑ HVAC ONLY Date
SBDB-9720 (R .A1/95)

Register, March, 1995, No.. 471
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I .A

Site lnfo
Subdivisio n
Lot No. Block No.
Zoning District
_,1/4, _Ji4, SEC N. Ft_ E or W
Parcel No .
Setbacks:
Front Yard feet
Rear Yard feet
Left Yard feet
Right Yard feet

.~.~.

Ins ectioin
Phase RGH FNL

Ero -
sion

Footing

Foundatio n

Bsmt. Drain Tiles

Construction

Plumbing

HeaWent/AC

Electricai

Insulation

Occupancy

NOTICE OF NONCOMPUANCE
This Issuing jurisdfcdon shall notify the appli -
cant In writing of any violations to be cor -
rected . All cited violadons shalt be corrected
within 30 days after notlfication, unless exten -
sion time Is granted.

M9B88 (N.07l91)

The tssuing jurisdiction may require this card to be posted until the final Inspection has been made .
This permit will expire 24 months after the date of issuance If the building's exterior has not been
completed .

WISCONSIN UNIFORM
MULTIFAM ILY

BUILDING

PERMIT #

Project:
ner (Agent)

Issued to u ng e Address

City, Village, Town, County

dI b

Person Issuing Cert . No .

ssue y Date ssu elephone Number

Comments :

The Intormatlon you provide may be used by other agency programs tPrivaay Law, 9.15.04(1)(m)). VHs gTATS.101 .973

0

~

9
0

I
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Wisconsin Department of Industry, Safety & Buildings Divisio n
Labor and Human Relations 201 E. Washington Ave:

~•;~~:~,..:;~'`
P .O. Box 7969
Madison, Wl 53707

Petition For Variance Application Telephone: (608) 266-315 1

Page t of, _• . .. :,,~~.a~. .. .~~. ..u :.. . . x

rLCN.7c r irc Vn rfiUir RLT - i ne Q11pRR8itOfi t15C0 pUM.T 1. Y(N L.aw. S 75.u4i 7 m .

1 . Owner Information 2 Project Informatcon 3. Designer Mformation
Name $uWinCj Oawpancy Chapter(s) and Use Designer Registration x

Company Name Tenanl Name (d any) Design Firtn

1Vurnber and Saeet Project Loraiion (number and slreeu Nhunber and Somet

eay. 8tate and Zip code 0 city Q vdlage Q Township of City. State and zp Code

Contact Person County of Contact Person

Teleptwne NumOcx

( )

Fax Number

( )

Pmp, ID r (1ax paroet r - contact eoaaity) 7etephorte Mumber

( )

Fax Number

f )

4. Ptan Hevlew Stattis U vn wo10 U wreaoy au i rt

0 PreGminary design 0 Built acoord7ng to older code but must be brought
Review By: 0 State 0Wmicipality into compliance with current code

Q Approved, requesting revision
0 Plan will be submitted after petition deterrnination

Plan Number Q Submitted with petition Q
Other

S. State the code section being petitioned and the specific condition or issue you are requesting be covered under this

petition for variance.

6. Reason why compliance with the code cannot be attained without the variancx .

7. State your proposed means and rationale of providing equivalent degree of fiealth, safety, or welfare as addressed by the

code section petitioned .

8. List attachments to be considered as part of the petitioner's statements (i.e .., model code sections, test reports, research
articles, expert opinion, previously approved variances, pictures, plans, sketches, etc .)

Verification By Owner - Petiltion is valid only if notarized with affixed seal and accompanied by review fee (See
Section iLHR 2.52 for complete tee information)

Note: Petitioner must be the owner of the building or projecl Tenants, agents, designers, contractors, attorneys, etc .,
shall not sign petition unless Power of Attorney is submitted with the Petition for Variance Application.

, being duy swpn, I sWbe as petitioner that 1 have read the(oregoing petition and I beheve
etlttoner s Name (type or print) it is we and that I have signitxant ownership rigW to the samjecx aatdi ng or project.

swscnceo aiw: swom
to

notary riwac
te(ore me lrrs dale

Other Side seD-9890 (R•. osA4 )

Registes, March, 1995, No.. 471
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WISCONS N ADMINISTRATIVE CODE

Fire Department Position Statement page 2 of
To be completed for variances requested from iLHR 50-64, ILH R
10, and other fire related requirements

I have read the petition for variance and recommend: (check appropriate box)

0 Approval 0 Conditional Approval ❑ Denial 0 No Comment

Explanation for recommenda tion inoluding any conilicts with local rules and regulations and suggested conditions :

Municipal Building Inspection Recommendation
To be completed for variances requested from ILHR 20-23, also to be used if 1LHR 50-64 plan review is by

municipality or orders are written on the twddirg under construction ; optional in other cases.

I have read the petition for variance and recommend: (check appropriate box)

❑ Approval ❑ Conditional Approval ❑ Denial ❑ No Comment

Explanation for recommendation inciud "ing any conflicts with locai rules and regulations and suggested conditions:

Register Mareh, 1995, No.. 47 1

Fire Depxbnent Name and Address

Mu*apatity Exetcis" Juristlidion



DEPARTMENT OF INDUSTRY, LABOR & HUMAN RELATIONS
II.HR 66 Appendix A

A-66.42 (3) Example to determine total aggregate exit width.

3
00

Type No. 1 sprinklered construction.

400 Aggregate exit width required from a floo r
5
00 into the stairwell is 30 inches per 100

people on that floor ; i.e . ,
200

600 5th floor to stairwell = 3 x 30 = 90 "
Grade

100 4th floor to stairwell - 4 x 30 = 120"

300 3rd floor to stairwell = 5 x 30 = 150"
400

etc .

Total stair width required :

5th to 4th - 300 persons (100%) x 30"/100 persons = 90"

4th to 3rd - [400 persons (100%) + 300 persons (50%)] 30"/l00 persons = 165"

3rd to 2nd - [500 persons (100%) + 400 persons (50%) + 300 persons (25%)]
30"/l00 persons - 232.5"

2nd to lst - [200 persons (100%) + 500 persons (50%) + 400 persons (25%)]
30"/l00 persons = 165" (Use 232.5")

lst to exterior - [600 persons (100%) + (200 persons + 100 persons) (502) +
(500 persons + 300 persons) (25%)] 30"/l00 persons = 285"

B1 to lst - [100 persons (100%) + 300 persons (50X) + 400 persons (25% ) ]
30"7100 persons - 105" (Use 150") -

B2 to B1 - [300 persons (100%) + 400 persons (50%)] 30"/l00 persons - 150"

B3 to B2 - 400 persons (100%) x 30"/100 persons = 120"

39

Stair width required from Bl to 1 is 150" as stair cannot decrease in width along path to exit [I7.HR. 66.38 (3) (b)l .

Register, Mare3, 1995, No.. 471
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