AUSTIN FIRE DEPARTMENT

Fire Prevention Division
Fire Marshal’s Office
6310 Wilhelmina Delco Dr.
Austin, Texas 78752

&

FiRe

REQUEST FOR ALTERNATE METHOD of COMPLIANCE / PRACTICAL DIFFICULTY

ADDRESS: USE: TYPE OF CONST:
SUITE #: BUILDING #: # OF STORIES: | SPRINKLERED | TOTAL SQ. FT. | SQ. FT. OF
YES[O NO OF BLDG: PROJECT:
NAME OF BUILDING: DATE: CONTACT PERSON:
PERMIT #
BUILDING OWNER: MAILING ADDRESS:
CHECK ONE — X Fire O Building O Electrical O Mechanical O Plumbing

Proposal Description: (Print or Type) Explain how it is equivalent or what the hardship is. Attach documentation if
needed. Registered Design Professional is required to sign and seal.

EVALUATION D BUILDING OFFICIAL CONCURENCE REQUIRED

APPROVED BY: TITLE: DATE:
APPROVED BY: TITLE: DATE:
APPROVED BY: TITLE: DATE:
APPROVED BY: TITLE: DATE:
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