Application for Approval of an Alternative Solution

Magnetawan

Pursuant to the Ontario Building Code DivA-1.2.1.1

Section A - Designer Information

Last name First name BCIN#

Qualifications

Company

Address Municipality
Province Country Postal code Email
Telephone Number Fax Cell number
( ) ( ) (C )

Section B - Owner Information
Name Company

Property/Permit Information
Address Building Permit #

Municipality Building Type

Section C - Description of Proposed Alternative Solution

Section D - Supporting Documents
] Past Performance

] Tests

] Other Evaluations




Section E - Applicable Division B Provisions

Division B Provision Proposed Alternative Solution

Section F - Identification of Functional Statements/Objectives/“Areas Performance”

Code Functional | Objective | Summary of “Areas of Performance”
Reference | Statement

Section G - Evaluation of Level of Performance

Division B Provision Proposed Alternative Solution




Section H - Assumptions, Limiting or Restricting Factors

Reason for Proposed Alternative Solution (Optional)

Designer (Print):

Signature:

Date:

SEAL




OFFICE USE ONLY

Review by: BCIN# Date:

Summary of Proposal

Additional Applicable Division B Provisions not listed by applicant

Code Summary of Code Provision
Reference

Evaluation

Conditions of Approval




Your application and supporting documentation in support of this application for approval
of an Alternative Solution has been reviewed and the application is hereby:

[] Approved
(] Approved subject to Conditions of Approval

[J Refused for the following reasons:

Chief Building Official: BCIN:

Signature: Date:

Where an application for the Use of an Alternative Solution has been denied by the Chief Building Official
the Applicant may:

a) Appealthe decision to the Building Code Commission under Section 24 of the Building Code Act
b) Appealthe decision to the Superior Court of Justice under Section 25 of the Building Code Act

c) Apply to the Minister for a binding interpretation under section 28.1 of the Building Code Act

d) Comply with the Acceptable Solution as outlined in Division B of the Ontario Building Code




	Address: 
	Address_1: 
	Past Performance: 
	Municipality: 
	Municipality_1: 
	Municipality_2: 
	Past Performance_1: Off
	Tests: Off
	Other Evaluations: Off
	Code: 
	Code_1: 
	Code_2: 
	Code_3: 
	Code_4: 
	Code_5: 
	Code_6: 
	Code_7: 
	Code_8: 
	Code_9: 
	Code_10: 
	Code_11: 
	Code_12: 
	Code_13: 
	CodeReference: 
	CodeReference_1: 
	CodeReference_2: 
	CodeReference_3: 
	CodeReference_4: 
	CodeReference_5: 
	CodeReference_6: 
	FunctionalStatement: 
	FunctionalStatement_1: 
	FunctionalStatement_2: 
	FunctionalStatement_3: 
	FunctionalStatement_4: 
	FunctionalStatement_5: 
	FunctionalStatement_6: 
	Objective: 
	Objective_1: 
	Objective_2: 
	Objective_3: 
	Objective_4: 
	Objective_5: 
	Objective_6: 
	Summary of “Areas of Performance”: 
	Summary of “Areas of Performance”_1: 
	Summary of “Areas of Performance”_2: 
	Summary of “Areas of Performance”_3: 
	Summary of “Areas of Performance”_4: 
	Summary of “Areas of Performance”_5: 
	Summary of “Areas of Performance”_6: 
	Reference: 
	Reference_1: 
	Reference_2: 
	Reference_3: 
	Reference_4: 
	Reference_5: 
	Reference_6: 
	Reference_7: 
	Reference_8: 
	Reference_9: 
	Reference_10: 
	Reference_11: 
	Reference_12: 
	Reference_13: 
	Reference_14: 
	Reference_15: 
	Reference_16: 
	Reference_17: 
	Reference_18: 
	Reference_19: 
	SEAL: 
	SEAL_1: 
	Designer (Print): 
	Date: 
	Date_1: 
	CodeReference_7: 
	CodeReference_8: 
	CodeReference_9: 
	CodeReference_10: 
	CodeReference_11: 
	CodeReference_12: 
	CodeReference_13: 
	Summary of Code Provision: 
	Summary of Code Provision_1: 
	Summary of Code Provision_2: 
	Summary of Code Provision_3: 
	Summary of Code Provision_4: 
	Summary of Code Provision_5: 
	Summary of Code Provision_6: 
	Reference_20: 
	Reference_21: 
	Approved: Off
	Approved subject to Conditions of Approval: Off
	Refused for the following reasons: Off
	Chief Building Official: 
	BCIN: 
	Date_2: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 


