
AGC O F WI S C O N S I N  

Dates, Locations & Codes: 
 
March 5th (8:00 a.m.-12:00 p.m.) Code:BPR2008-1 
Parkway Chateau  
12304 75th Street, Kenosha 
 
March 17th (8:00 a.m.-12:00 p.m.) Code:BPR2008-2 
Quality Inn & Suites  
2969 Cahill Main, Madison 
 
March 26th (8:00 a.m.-12:00 p.m.)  Code: BPR2008-3 
Radisson Paper Valley Hotel  
333 W. College Ave, Appleton 

Blueprint  Reading:   
Moving Past  the  Bas ics  

Whether you are new to the construction industry or a seasoned industry  
veteran that needs to bolster your print reading skills to excel in your job, the 
Blueprint Reading Series is for you! 
 
Construction drawings are difficult to understand and mistakes can be costly.  Being able to read 
and understand construction drawings is a fundamental skill for anyone involved in the  
construction industry (estimators, project managers, purchasers and field leadership).  
 
The Advanced Blueprint Reading class will focus on hands-on blueprint reading of the following: 
 

Registration Fee:   
  
 Member:  $175
 Partner:  $260 
 Non-Member: $350 
 

 
*Registration fee includes  
continental breakfast and  

Printreading textbook. 

 

STRUCTURAL STEEL  
• Review of anchor bolt drawings 
• Erection plans 
• Locating beams, columns, and joists on drawings 
 
 REINFORCED CONCRETE  
• Plan reading for floor elevations 
• Review of footing schedules on plan 
• Rebar for concrete 
  

FINISHES 
• Identify abbreviation used for finish products 

noted on plan 
• Locating additional information on plans 
• Mechanical, electrical, and plumbing on finish 

floor plans 
• Roofing, brick details 
• Carpentry finishes. 



 

 

   AGC of Wisconsin 
 
 

 
Seminar Name:              
   
Seminar Code:             
 
Seminar Date:             
 
 

 
Registration and Refund Deadline:  One week prior to Seminar 

 
Mail or fax form to :   AGC of Wisconsin, 4814 E. Broadway, Madison, WI 53716    
    Fax:  (608) 221-4446 
 

 Bill me (AGC members only) 
 
Registration fee enclosed Check # __________  Amount $ __________ 
    Make checks payable to:  AGC of Wisconsin  
 Bill my Credit Card (circle one)  VISA  MASTERCARD 
 
 Card No. _________________________________________  Exp. Date _______________ 
 
 Name as Printed on Card:  ________________________________________________________ 
 
 Signature  _____________________________________________________________________  
 
Questions:  Contact Laura Cataldo at 608-221-3821. 

Company: 

Address: City: State:             Zip:  

Contact Person: Telephone:       Fax:   

 
Attendee Name:                                                                                       Attendee’s E-mail Address: 

1.  

2.  

3.  

4.  

5.  

6. 


