
APPLICATION	FOR	USE	OF	ALTERNATE	MATERIALS,	METHODS	OF	
CONSTRUCTION,	OR	MODIFICATION	OF	CODE	

Project	Street	Address:	

Project	City:	 	 Building	Permit	#	

Applicant’s	Name:	

Applicant’s	Address:	 	Suite:	

Phone	Number:	 	Email:		

The	applicant	hereby	requests	the	following:	

¨ Use	of	Alternate	Materials	or	Method	of	Construction

¨ Modification	of	Code

Codes	Affected:	

¨ Building	Code
¨ Fire	Code
¨ Mechanical	Code
¨ Electrical	Code
¨ Other:

Specific	section(s)	of	the	code	involved:	

Brief	description	of	the	request:	

The	Building	and	Fire	Official	must	evaluate	information	that	the	material(s),	method	of	
work,	and	/	or	modification	is	equal	to	the	intent	of	the	code	in	strength,	effect,	fire-
resistance,	durability,	safety,	etc.	



Please	complete	the	following	information	as	applicable	to	support	your	request.	Use	
additional	paper	if	necessary.	

1. Quality:

2. Strength:

3. Effectiveness:

4. Fire	Resistance:

5. Durability:

6. Safety:

Additional	evidence	of	proof:	

Applicant	Signature:	 	 	 	 	 	 	 Date:	 	

*******************************************************************************************	

The	above	application	has	been	reviewed	and	has	been:	

¨ ACCEPTED ¨ REJECTED

Signature:	

Fire	Official:	 	 Date:	

Building	Official:	 Date:	
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