
BUILDING AND SAFETY DIVISION
200 Old Bernal Avenue

Pleasanton, CA 94566-0802
Office (925) 931-5300  Fax (925) 931-5478

Plan Check # _________________________ Alt. Mat. #  _________________________

Permit #         _________________________ Date Logged ________________________

Alternate Materials or Methods of Construction Design Request

Under the authority of Pleasanton Municipal Code 20.04.015 Section 105A, the undersigned request approval 
of alternate materials and methods of construction for:

Project Name: ___________________________________________________________________________

Project Address: ___________________________________________________________________________

Subject of Alternative (separate forms should be filled for each different item):  _________________________

_________________________________________________________________________________________

Code Requirement (specify code edition and section):  _____________________________________________

_________________________________________________________________________________________

Alternative Proposed:  ______________________________________________________________________

_________________________________________________________________________________________

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

_________________________________________________________________________________________

_________________________________________________________________________________________

Requested by:      Print       Sign

Owner _______________________ _______________________

Architect _______________________ _______________________

Engineer _______________________ _______________________

Contractor _______________________ _______________________

Architect or Engineer must
Contact Phone # _______________________ wet stamp & sign                              
_________________________________________________________________________________________

(Staff Use Only)
Staff Findings:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
 (  ) Approval Recommended (  ) Not Recommended

Section Chief:  ____________________________________________________________________________
_________________________________________________________________________________________
 (  ) Approved (  ) Denied

Chief Building Official:  _____________________________________________
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