
City of Walnut Creek 
Development Review Services 

1666 N. Main Street, Walnut Creek, CA 94596 
(925) 943-5834 phone     (925) 256-3500 fax 

 

Updated March 6, 2017                                                                Information Bulletin No. IB-043 

 

 APPLICATION FOR ALTERNATE MATERIALS, DESIGN OR METHODS OF CONSTRUCTION 

Under the authority of the COWC Muni Code 9-0.5.105, the undersigned requests approval of alternate materials, alternate design or 

method of construction for: 
 

 

Project Name:                          Permit Application Number:                       

Project Address:          

Occupancy Group:   Type of Construction:   Sprinklers (Y/N):                  #of Stories:                         

Describe Use:                                                                              

 

Subject of Alternative (A brief description must be included here even if additional documents are attached) 

 
 

 

 
 

Code Requirement (specify code section): ____________________________________________________________________________________ 
 

  
 
 

Alternate Proposed (A brief description must be included even if additional documents are attached): 
 
 

 

    
 

 
 

 
 

Justification: The alternate must be satisfactory for the intended use, must comply with the intent of the provisions of the applicable Code and 
must be at least equivalent to that prescribed by the Code in suitability, strength, effectiveness, fire resistance, durability, safety and 
sanitation. (A brief description must be included here even if additional documents are attached) 

 

 
 

 

 

 

 
 

 

Requested by: (Applications for commercial projects must be prepared and signed by a licensed architect or engineer) 

 

 
  

Applicant Print Applicant Signature & Date 

 

 
  

Property Owner Print Property Owner Signature & Date 

 
  

Project Architect/Engineer Print Project Architect/Engineer Signature & Date 

                           
                                 Architect or Engineer 

 Applicant’s Phone Number:                    must wet stamp & sign       
 

 

Staff Findings: (STAFF USE ONLY) 

  STAFF (print name and date) 

  

CHIEF BUILDING OFFICIAL   FIRE MARSHAL   

(if applicable) 
 


