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DATE

CUST ID No. .
Fee Received §

Supervising Prefessional Address information

REQUEST FOR ADDITIONAL INFORMATION . Identification Numbers

ransaction ID Ng
“Sife.ID No,

SITE: SITE INFORMATION

Please refer to hoth identification numbers, above,

FOR: PROJECT INFORMATION

in all cortespondence with the agency.

The sybmittal described above has been placed on HOL;
of the ADDITIONAL INFORMATION and/ Or-.l‘thsed p
information and/or revised plans, the plans wi
Codes and Wisconsin Statutes.

r the’Commercial Building Code at
ring youl “submittal.

If you have any questions, a eading the above comments and related code sections cited, please call me at the

telephone number below,

Sincerely,

Plan Reviewer Signature and Address Block

ce: OWNER




