@ District of Peachland Building Department 250-767-3709

5806 Beach Ave building@peachland.ca
Peachland, BC VOH 1X7 www.peachland.ca

Alternative Solutions Request Form

Alternative solutions are site and issue specific. Only complete requests will be considered. A separate form is required
for each alternative solution request. Refer to 2018 BCBC Div C, Section 2.3 Alternative Solutions for required

information and supporting documents. Complete this form in its entirety, include all documents, and submit it with the
building permit application.

[] Building Code [_]Plumbing Code

Project Information

Building Permit #:
Site Address:

Project Description:

BCBC Occupancy Classification: Part:

Applicant Information

Name: Owner || Agent [ |
Address: City: Province: Postal Code:
Phone: Email:

Name of Code Consultant:

Company Name:

Address: City: Province:

Postal Code:

Phone: Email:

Attached:
[ Letter of Qualifications or

[ ] Schedule B LOA & include [__|District of Peachland Schedule C - Confirmation of Professional Liability Insurance Form
[] Supporting Documents
[ ] Completed Form

[ 1 Fee $200

OFFICE USE ONLY Receipt #:

Alternative Solutions Request: | | Accepted [ | Accepted with Conditions [ | Not Accepted
Comments:

Bldg Official: Date Received: Signature:

Personal information on this form is collected in accordance with the Freedom of Information and Protection of Privacy Act and the District of Peachland’s Bylaws for the

purpose of processing this application, administration, and enforcement . Questions may be directed to the Director of Corporate Services, 5806 Beach Avenue, Peachland,
BC VOH 1X7.



https://free.bcpublications.ca/civix/document/id/public/bcbc2018/bcbc_2018dcp2s23
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https://www.peachland.ca/cms/wpattachments/wpID1312atID3927.pdf

@ District of Peachland Building Department 250-767-3709

5806 Beach Ave building@peachland.ca
Peachland, BC VOH 1X7 www.peachland.ca

Alternative Solutions Request Form (continued)

Summary of Issue - include code references

Proposed Alternative Solution - include relevant code references, objectives, and functional statements
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