
 
 
 
 

COMMUNITY DEVELOPMENT DEPARTMENT 
Building Division 

 
 
 
 
 

Alternative Materials, Design, and Methods of Construction Request Form 

 

Date Received: _________________ 

In accordance with Section [A] 104.11 of the California Building Code, Section R 104.11 of the California Residential 
Code, Section 302.2 of the California Mechanical Code, Section 301.3 of the California Plumbing Code, and Articles 
89.102.3 & 90.4 of the California Electrical Code, the undersigned requests approval of alternative materials and 
methods of construction for: 
 
Project Name & Permit Number:  

Project Address:  

Subject of Alternative (separate forms must be completed for each different item):  

 

Alternate proposed:  

 

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

 

 

Requested by:  

Affiliation with Project:   

                         Print Name         Signature 

Contact Information: 

Staff Use Only 
Staff Findings:  
 
 
 
 
 
Approval Recommended: ☐                   Not Recommended: ☐       

 

Staff (Reviewer):  Date:  
Approval Recommended: ☐                   Not Recommended: ☐     
Building Official:  Date:  
Approval Recommended: ☐                   Not Recommended: ☐   

Fire Marshal (if applicable):  Date:  
 
 

450 CIVIC CENTER PLAZA, RICHMOND, CA 94804                                           Telephone: (510) 620-6868 
Fax: (510) 620-6858 


	Date Received: 
	Project Name  Permit Number: 
	Project Address: 
	Subject of Alternative separate forms must be completed for each different item 1: 
	Subject of Alternative separate forms must be completed for each different item 2: 
	Alternate proposed 1: 
	Alternate proposed 2: 
	Justification attach copies of any reference test reports expert opinions etc 1: 
	Justification attach copies of any reference test reports expert opinions etc 2: 
	Justification attach copies of any reference test reports expert opinions etc 3: 
	Requested by: 
	Affiliation with Project: 
	undefined: 
	Contact Information: 
	Staff Findings 1: 
	Staff Findings 2: 
	1: 
	2: 
	Approval Recommended: Off
	Not Recommended: Off
	Staff Reviewer: 
	Date: 
	Approval Recommended_2: Off
	Not Recommended_2: Off
	Building Official: 
	Date_2: 
	Approval Recommended_3: Off
	Not Recommended_3: Off
	Fire Marshal if applicable: 
	Date_3: 


