
  
 

Request # ______ of ______ 

 

BC Building Code Alternative Solution Request Form 
   

  Applicant: 
  Name of Code Consultant:___________________________ 
  Company: ________________________________________ 
  Address:   ________________________________________ 
                   ________________________________________ 
  
  Schedule B or Letter of Qualifications 
 
   Signature: _______________________________________ 
 

 

 
Phone: _______________________________ 
Fax:     _______________________________ 
Email:  _______________________________ 
 
 

Date: ___________________________ 

 

Building Information: 

  

   Owner: __________________________________________   Phone: ______________________________   
   Project: _______________________________________________________________________________ 
  Address: _______________________________________________________________________________ 
  Building Type (office, apartment, house…): ____________________________________________________ 
  Code Classification (Group/Division): _________________________________________________________ 

 

Alternative Solution requested for:      BC Building Code           BC Plumbing Code 

 
 

  NOTE:  Use one request form per alternative solution request. A completed request, including a BC Building Code 
analysis, shall be submitted with this request form. The report shall contain sufficient evidence to 
demonstrate that the proposed solution will provide the level of performance required by the BC Building 
Code/BC Plumbing Code. All documentation submitted shall be dated and shall bear the authorized 
professional’s seal and signature.  

 

 

Project Summary:   Please refer to Division C, Section 2.3 of the B.C. Building Code for further clarification on Alternative 

Solution requirements (see attached). 
 

  Code Reference Numbers: _________________________________________________________________ 
                                              _________________________________________________________________ 
  Summary of Issue(s): _____________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
 
 



 

 

   

 Proposed Alternative Solution:  Provide a summary of each alternative solution being proposed with supporting 

references and rationale. Ensure code references are included. 
 

  Code Reference Numbers: _________________________________________________________________ 
                                              _________________________________________________________________ 

 

  Summary of Proposed Alternative Solution:    
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
   _______________________________________________________________________________________ 
  Please Note: 
 
 The objective statement and intent must be clearly identified as part of the proposed solution(s) 

 
 

 

 

  Alternative Solution Review:           Accepted           Accepted with Conditions           Rejected 
 

Conditions: _____________________________________________________________________________ 
   ______________________________________________________________________________________ 
   ______________________________________________________________________________________ 

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

Any alternative solution accepted is site/date specific and based on the documentation submitted in support of the 
alternative solution request. No assumption of similar approvals can be made without a full review occurring. 

 

 
  Reviewed By: _____________________________________  Building Official: ________________________ 

 

  Signature: ________________________________________  Date: __________________ 

 

 

If you have any questions or require clarification, contact the Building Department located on the second floor of City Hall or phone 
(250) 490-2501 during regular business hours. 

____________________________________________________________________________ 
 

Building Department 
171 Main St. 

Penticton, B.C.  V2A 5A9 
Phone:  (250) 490-2501 Fax:  (250) 490-2502  




