Community Development Department
Building & Safety Division

CITY.-BREA

O REQUEST FOR MODIFICATION OF CODE (CBC 104.10, CFC 104.8)

1 Civic Center Circle, Brea, California 92821
Ph.: (714) 990-7600 | E-mail: building@cityofbrea.gov

00 REQUEST FOR ALTERNATE MATERIAL, DESIGN OR METHOD OF CONSTRUCTION (CBC 104.11, CFC 104.9)

To apply for this request, complete sections 1, 2, & 3 (ink or type)

SITE APN DATE

ADDRESS

[0 1T R ORRROOPR PCH o TYPE: oo
AUATESS soummunss somssms summansmss smmsa o 5955 S50 5T E5% S5 55 Smtmmmmns e an s e e o mE A A RS s Permit # oo Storiess ...

1 EMailssssses ssssusssssmasssmssnsns sasssssisisn ioinnman nmvosannns Phone........coooiiiiiiiiieeeeee, OCCUPANCY: -rvrreeeeeeeeeeeeeeeee
Applicant Title Dept./Div....ccccveeeeeeeeiiiieeen. Floor Area:.......ccccceeecuveeeennns
Address Job Status: ........cccoeeeeiiiiinns (@ (oo 3 o T-To L [P —
1 || TP — PRONE sz svsssmsssses smsvass sinsias st ot scmammnnnan Vs of Bldgimmmseommmmmmmes

2 | REQUEST: For code modifications, please state the applicable code requirement and the extent of relief desired. For alternate requests, state the type of system

proposed and design methods. Submit plans if necessary to illustrate request. Additional sheets or data may be attached.

3 JUSTIFICATION/FINDINGS OF EQUIVALENCY: For code modifications, applicant shall demonstrate that
special, individual reasons exist that make compliance with the strict letter of the ordinance impractical and that
equivalency is provided. For alternate requests, applicant shall demonstrate suitability, strength, effectiveness, fire

resistance, durability, safety and sanitation that is equivalent to the code for a similar use.

Code Section(s):

Attach additional sheets if necessary.

Petitioner's Reviewed
SIgNALUre: ousmsssmmemsamssssmmses somses ssmms s cusgs PoSitioN s s sammnaans Date: ................. By e Date:....cccoooviniinnne.
The Request is: O eranTED [ DENIED Dept. Comments:
CONDITIONS OF APPROVAL:
No. of ltems: .......coeeiiiiriinen.
FeeDue:$ ...cocoovvevieeriieins
Date: Paid: ...comassssmsmnnin
Receipt NO.: ..o
Processed by:...........coecvveeiiennn.
Building Official: .......ooiiiiiiiiiiiiiceeceeeeee e PHNE sossemesasusmmmesevssen s sassms s soeos eo5smsissvssutios nassssmanes Date: ..o
Fire Marshal:...........cccooooiiiiiiiiiiiiiiiiceeeeeee PNt e Date:....ccoveiieeiieeaee

DEPARTMENT ACTION: After determination, copies to: 1) applicant, 2) permit file






