Placentia Fire & Life Safety Department
Community Risk Reduction
FireCRR@placentia.org - (714) 993-8135

ALTERNATE MATERIALS & METHODS REQUEST

A. APPLICANT INFORMATION B. PROJECT INFORMATION

OWNER'’S NAME PROJECT NAME

APPLICANT’S NAME PROJECT ADDRESS

APPLICANT'S PHONE NUMBER OCCUPANCY CLASSIFICATION CONSTRUCTION TYPE
APPLICANT'S EMAIL NUMBER OF STORIES TOTAL FLOOR AREA

CODE REQUIREMENT (identify code section and corresponding code language)

CODE DEFICIENCY (provide brief description)

ALTERNATIVE PROPOSAL (provide brief description)

JUSTIFICATION (explain how the alternative is equal to or exceeds code requirements)

The above project does not fully conform to the 2025 California Fire Code. Pursuant to 2025 CFC Chapter 1, Section 104.2.3, | am
requesting approval of an alternative material and/or method of construction to achieve the intent of the provisions of the code and provide
at least an equivalent level of protection to that prescribed therein. | understand that approval of this request applies only to this project and
shall not be construed as establishing a precedent for other projects. If approved, a copy of this AM&M request form shall be provided on all
subsequent plan submittals of this project to the Placentia Fire & Life Safety (PFLS) or Building Department.

SIGNATURE TITLE & COMPANY DATE DATE
PFLS OTHER AHJ CONCURRENCE: [ | REQUIRED NOT REQUIRED
PERMIT # PLAN TYPE
APPROVED NOT APPROVED
APPROVED NOT APPROVED
COMMENTS:
COMMENTS:
EVALUATED BY:
BUILDING OFFICIAL
OTHER;
TITLE

NAME

FIRE MARSHAL (OR DESIGNEE) SIGNATURE DATE SIGNATURE DATE
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