
  EL DORADO COUNTY 
   Planning and Building Department 
           Building Safety Division 
(Phone) 530-621-5315    (Email) building@edcgov.us 

 
Alternate Materials, Design, and Methods of Construction Request 

 
Permit Number: _____________      Assessor’s Parcel Number _____ - _____ - ____ - 100 
 
In accordance with Sections 104.11 of the 2022 CBC, CMC, CRC, and CPC, Article 
89.108.7 of the 2022 CEC, and County Code 110.12, the undersigned requests approval of 
alternate materials and/or methods of construction for: 
 
Project Name:  _______________________________________________________________ 

Project Address: ______________________________________________________________ 

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

______________________________________________________________________________

______________________________________________________________________________ 

Code requirement (specify the code edition and applicable section): 

______________________________________________________________________________

______________________________________________________________________________  

Alternate proposed (describe material/procedure, manufacturer’s name, and attach certifications): 

______________________________________________________________________________

______________________________________________________________________________ 

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

______________________________________________________________________________ 

 

Each separate appeal shall be accompanied by a fee of $50.00 which shall be deposited into 
the general fund. 
 
Requested By:  _______________________                  _________________________________ 
   Print name     Signature 

Project affiliation:   □ Owner    □ Contractor    □ Architect     □ Engineer 

□ Requests notify by email at:   ____________________________________   

Contact Phone #: (_____)  ______-________ 

 
Staff Use Only 

Approval:  □ Recommended                                   □ Not Recommended (see attached) 

Building Official:   ___________________________ Date:     ______________ 

 
 
 
 
 
 
 

Date received and 
paid stamp. 

 


	Alternate Materials Design and Methods of Construction Request: 
	Assessors Parcel Number: 
	undefined: 
	undefined_2: 
	alternate materials andor methods of construction for: 
	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: 
	Code requirement specify the code edition and applicable section 1: 
	Code requirement specify the code edition and applicable section 2: 
	Alternate proposed describe materialprocedure manufacturers name and attach certifications 1: 
	Alternate proposed describe materialprocedure manufacturers name and attach certifications 2: 
	Justification of alternate attach copies of any reference test reports expert opinions etc if applicable 1: 
	Justification of alternate attach copies of any reference test reports expert opinions etc if applicable 2: 
	Owner: Off
	Contractor: Off
	Architect: Off
	Engineer: Off
	Requests notify by email at: Off
	undefined_3: 
	Contact Phone: 
	undefined_4: 
	undefined_5: 
	Recommended: Off
	Not Recommended see attached: Off
	Date: 
	undefined_6: 
	Requested By: 


