
REQUEST FOR ALTERNATE METHODS OR MATERIALS
Date:                                    Application / Permit #: 

Applicant: 
  Phone No.:


Mailing Address: ___________________________________City: ______________ Zip: 


Site Address: 

Fire Prevention Bureau contact person: 

In accordance with International Fire Code 104.9, the application is requesting relief from

Section                    of the 
 Code/Ordinance:

This code section requires: 


Proposed Alternate: 


Reason: 


Applicant(s) signature: 

NOTE: Additional comment space on reverse side.  Include any necessary supporting documents.


FIRE PREVENTION BUREAU RESPONSE:

Action Taken:     APPROVE           DENY           Date: 


BY: 
  TITLE: 


See reverse side for staff conditions and/or comments.

APPLICANT INFORMATION CONTINUED:
Additional information on code requirement:

Additional information on proposed alternate:

Reason (continued):


FIRE PREVENTION BUREAU CONDITIONS AND/OR COMMENTS:
F:\FPBFILES\FORMS\AM&M Jan 05
