OCPS BUILDING CODE COMPLIANCE OFFICE

6501 Magic Way Training Registr'ation Phone: 407-317-3794
Building 100C Fax: 407-317-3950
Orlando FL. 32809 Sessions are held in Building 200: Room 214/ 215 E-mail: BuildingCode@ocps.net
PROCEDURAL TRAINING FOR PLAN REVIEWS AND INSPECTIONS
Date Attendees Name Company Training Session Date | |st Session or E-mail address
Refresher?

E-mail completed form to BuildingCode@ocps.net for registration into the training session. It will be presented to you when you
arrive at the session for your signature at which time the trainer will also sign to confirm your attendance. You will receive a copy
upon request. Visit our website at Building Code Compliance Office for upcoming training session dates listed on
our calendar.

P #NGE CGUNT\,
&O‘N G oo Signature: Date: SAFETY

) @) @ C
M | % \ T} Bcco confirmation: Date: -
% y

g
N e

T
by Tl "5
UrrANCE .
Slic scrHo?

=

Please provide comments or suggestions which may help us make this session more helpful to you. We welcome your feedback.
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