
 

 
 

ALTERNATE MATERIALS OR METHODS OF 

CONSTRUCTION AND/OR DESIGN REQUEST 
(Submit two copies of all documents, including plans showing the proposed alternate) 

 

Under the authority of the 2013 CBC Chapter 1, 1.8.7, CEC Article 89.108.7, CPC Section 301.2, CMC Chapter 1, Division II, Section 

103-105.0, CFC Chapter 1, Division II, Section 104.9, CRC Chapter 1, Division I, 1.8.7 and the Government Code Section 4451 (F) the 

undersigned request approval of alternate materials and methods of construction is for: 
 

Project Name: 

Project Address: 

Occupancy Group: Type of Construction: Sprinklered (Y/N): No. of Stories: 

Total Floor Area: Total Square Feet: Tenant Floor Area (if applicable): 
 

SUBJECT OF ALTERNATIVE: (separate forms should be filled out for each different item): _____________________ 
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

CODE REQUIREMENT: (specify code edition and section): ________________________________________________ 
 

ALTERNATE PROPOSED: __________________________________________________________________________ 
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 
 

JUSTIFICATION: (Attach copies of any reference, test reports, expert opinions, etc.  The Building Official may require 

that a consultant be hired by the applicant to perform test, research and analysis and submit a full report of evaluation to the 

Building Division for consideration and approval): _________________________________________________________________ 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

(If designed by an Architect or Engineer they must wet stamp and sign submittal) 

 

 
STAFF USE ONLY 

Staff Findings: ________________________________________________________________________________________ 
 

Staff Person: _____________________________ Date: ___________________Approval Recommended (Y/N): ______ 

Building Official:  Approved/Denied Date:  __________________ Signed:  ______________________________________ 

 

Alternate Material/Method No.  _____________________                    Date Requested:  _____________________ 
 

REQUESTED BY:                  (Print)                                              (Sign) 

Owner:  

Architect:  

Engineer:  

Contractor:  

Contact Person’s Name: Phone No.: Email: 

Address: City:  Zip: 

City of Oroville 
COMMUNITY DEVELOPMENT DEPARTMENT 
 
1735 Montgomery Street                 
Oroville, CA  95965-4897                                  
(530) 538-2401   FAX (530) 538-2426 
www.cityoforoville.org 

Donald Rust 
DIRECTOR 

 

http://www.cityoforoville.org/

