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* CITY OF SAINT PAUL
INTERDEPARTMENTAL MEMORANDUM

EGRESS WINDOW NON-COMPLIANCE DETERMINATION

TO: CITY CLERK - . o PHONE: 651-266-8588
15 KELLOGG BLVD, WEST - . . FAX: 651-266-8574
310 CITY HALL o | | .

- SAINT PAUL, MN 55102 -

DATE; 4~4 -0
APPEAL PROPERTYADDRESS' H2F TJessam ae |
APPLICANT NAME: S ﬂ:—\.«/ A Pansey Fllz Heall# PHONE NJMBER 264 - //4/3

4 pavier)
'PERMIT NUMBER: __ |
TYPE OF WINDOW: ' | | Di ]
NUMBER OF WINDOWS: _~_ 2 |
TOTAL GLAZED AREA; S/ L{ giQ/ DIFFERENCE FROM REQUIRED AREA: /9 MP
WIDTH OF OPENING: _ 273 2 “ DIFFERENCE FROM REQUIRED OPENING: (.0 M P

l!l

HEIGHT OF OPENING: ZO - DIFFERENCE FROM REQUIRED OPENING 3. 9

. HEIGHT OF OPENING =z 1 C '
TO FINISHED FLOOR: 18 DIFFERENCE FROM MAXIMUM HEIGHT: € & A [P
RECOMMENDATION (IF APPLICABLE): S €& Atarerdsai—

" FROM:

12/2009
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M‘ ASSCLIATED MATERIALS®
I M € QG 2 P © ¢ A T F P
adel
(Model 0201) o201 :vi Min, W 11 Miax W 52
Excalibur Double Hung Min, H: 20 Max H: 84 Max Ui 132
Top Sash waa:n ‘ ‘ Exact Ske
- Width; 271725 27.725
Helght: |  53.726 53.725
EXtrusion:] Select Extrusion W | << For ArcheTop Modals Only
‘Opening:! Bact Sze v
" Type:, Standard v
Screen:| Full i
Glass:; Double Spength (3 mm) v |

f7 AC Sash Calculator

T ny Ly ey

Egress Opehing Area (sq.ft.) 3.25%0

* 24 x 0.8 = i2)q =Y = §-




