BORA Policy 20-01

NAME:

BROWARD COUNTY UNIFORM RETROFIT WINDOW & DOOR SCHEDULE

SITE ADDRESS:

CONTACT #:
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IDENTIFY VERTICALLY STACKED GLASS IN THE SAME OPENINGS FROM BOTTOM TO TOP WITH SUB NUMBERS (Example: A, A1, A2, ETC.).

IDENTIFY OPENINGS ALPHABETICALLY OR NUMERICALLY ON ELEVATION SHEETS.






