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1. The rule being petitioned reads as follows: (Cite the specific rule number and language. Also, indicate the

nonconformmg conditions for your proiect )
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2. Therule being petitioned cannot be entirely satisfied because:
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3. The following alternatives and supporting information are proposed as a means of providing an equivalent degree of
health, safety, and welfare as addressed by the rule: -
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VERIFICATION BY OWNER — PETITION IS VALID ONLY IF NOTARIZED AND ACCOMPANIED

BY A REVIEW FEE AND ANY REQUIRED POSITION STATEMENTS.
Note: Petitioner must be the owner of the building. Tenants, agehts, contractors, attomneys, etc. _may not sign the
petition unless a Power of Attorney is submltted Wlth the Petition for Variance Application.

j /4/‘( %A’?—IA ' ‘ bemg duly sworn, | state as petitioner that | have read the foregbing

Print name of owner
petition, that | believe it to be true, and i have significant ownership rights in the subject buuldmg or project.
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Notary public ' My commission expires:
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Neighborhood Preservation &

Inspection Division .
126 S Hamilton St P.O. Box 2984 POSITION STAT_EMENT'
Madison, W1 53701-2984 To be completed by Fire Marshall
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1. 1 have read the petition for variance of rule: 1009 ,_}'2_ C’LDOp( \l’5c—> B

2. | RECOMMEND (check appropriate box): D Denial DApproval DCondﬂional Approval E No Comment™

3. Explanation for Recommendation:
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*If desired, Fire Depariments may indicate “No Comment™ on non-fire safely issues such as sanitary, energy conservation, structural, barmier free
environments, eic.

4. D | find no conilict with local rules and regulaﬁons. D 1 find that the petition is in conflict with local rules and regulations.
Explanation '
Signature of Fire Chief Date
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Please complete and submit prompily to the Neighborhood Preservation & Inspection Division at the address
shown above.
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