ALTERNATE MEANS & METHODS PERMIT REQUEST

There is a fee required to review and process Alternate Materials or Methods of Construction and/or Design
requests. The fee is charged at an hourly rate of $94 per hour with a 1 hour minimum regardless of approval.

This application is for a request for Alternate Materials and Methods of Construction or Alternate Design as allowed under the
authority of Section 104.9 of the California Fire Code. Applicant must submit two copies by a Licensed engineer, Architect or Fire
Protection Engineer depending on the request.

PROJECT INFO

Project Address: Permit No:
Occupancy Group: Type of Construction: Fire Sprinklers (Y/N): No. of Stories:
Total Floor Area: Floor Area Per Floor: Tenant Floor Area: Project APN#

Describe End Use:

SUBJECT OF ALTERNATIVE

(Separate forms should be filled out for each different item):

CODE REQUIREMENT
(Specify code edition and section):

ALTERNATE PROPOSED
(Attach detail if necessary):

JUSTIFICATION

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

REQUEST BY

Owner Name: Owner Phone Number:

Owner Address: Owner Signature:

Petitioner Name: Petitioner Phone Number:

Petitioner Address: Petitioner Signature:

For Office Use Only
Fire Chief Signature: Approved: Total Hours: x $94
Date: Denied: Fee: $

Final Fire District Comments:

Coastside Fire Protection District, 1191 Main Street, Half Moon Bay, CA 94019
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