CITY OF ROCKLIN Application No.

' .‘ l Building Department Date Requested
o d 3970 Rocklin Road
ROCKLIN Rocklin, CA 95677
CALIFORMNIA (916) 625-5120
(916) 625-5195 (FAX)

ALTERNATE MATERIALS OR METHODS OF CONSTRUCTION REQUEST
Under Authority of either Section R104.11 of the California Residential Code, Section 104.2.8 California Building Code,
Section 105 of the California Mechanical Code, Section 301.2 of the California Plumbing Code or Section 103.1.2 of the
California Fire Code, the undersigned requests approval of alternate materials and methods of construction for:

Project Name:

Project Address:

Subject of Alternative:

Code Requirement (specify code edition and section):

Alternative Proposed:

Justification (attach copies of any references, test reports, expert opinions, etc.):

Requested by: PRINT SIGN

Owner:

Architect:
Engineer:
Contractor:

(Architect of Engineer must wet stamp and sign)

Contact Person’s Name: Phone No.:

(Staff Use Only)

|:| Recommended D Not Recommended Staff Name:

Staff comments / findings:

D Approved |:| Denied

Chief Building Official Fire Marshal (if applicable)
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