Planning and Building Department
250 Frank H. Ogawa Plaza
ALTERNATE MATERIALS 2" Floor, Suite 2114
CITY OF OAKLAND AND METHODS REQUEST Oakland, CA 94612

Request for Alternate Materials and Methods of Construction (OBC Sec. 104.11)
Request for Grant of Modification (OBC Sec. 104.10)

REFERRED BY:

Staff Person Name

$ 699.98* GRADE II (Request during Plan Check/Field Inspection)

$ 1,113.08* GRADE III (Design stage, Pre-Permit Application)

$ 651.78* GRADE I (Minimum Code deviations, Limited Staff Time)

Note: Please submit this form and one set of applicable exhibits, folded to not exceed 8.5 x 14 inches, to the
Building Services Permit Counter along with the appropriate fees.

Application or Permit #:
Project Address:
Scope of work

1. State and describe specific code section and /or code table for which an alternate material, alternate
design or method of construction is requested:

Section No. Table No.

2. Describe alternate materials, alternate design of method of construction proposed:

3. State evidence or proof that the alternate material, alternate design or method of construction
proposed is at least the equivalent of that required in the current codes in suitability, strength,
effectiveness, fire resistance, durability, safety and sanitation.

I understand that if the Building Official denies this request, I may appeal this item to the board of Examiners
Appeals; by making proper application and paying appropriate fees to the City of Oakland.

Respectfully submitted by:

SIGNATURE DATE
Name: Title:

Address: City/State:
Phone:

*Includes 9.5% Records Management Fee and 5.25% Technology Enhancement Fee

1/22/2016
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