
1 
 

City of Boulder City 
Community Development Department 

Building and Safety Division 
401 California Avenue 

Boulder City, NV 89005-2600 
702-293-9282 (Main Line) 

702-293-9392 (Fax) 

 
Request for Alternate Methods 

 Provides Equivalency 
 

 Property Address:  BC NV 89005  

 Project Name:   

 Owner’s Name:   

 Owner’s Address:   

 INTRODUCTION  

 Type of Construction:  Occupancy Classification:   

 Number of Stories:  Size of Building (in s.f.):  Design Density:   

 Sprinkler/Hazard Classification:     

 REQUEST  

 Code Edition Affected:  Code Section Affected:   

 Code Title:  Section Title:   

 Code Requirement:   

    

    

    

 Alternate Method Being Requested:   
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 JUSTIFICATION  

 
Provide supporting data, technical reports, data sheets, modeling, calculations, sketches, 
drawings, etc.  Attach as separate sheets as necessary. 

 

   
   
   
   
   
   

 SUBMITTED BY  
 If prepared by a registered professional, provide a “wet seal”  

    
 Printed Name  Title 

    
 Signature  Date 

 Company Name:   

 Street Address:   

 Phone Number:   Fax Number:   

 Owner’s (or Authorized Representative) Acknowledgement of this Request 
 

    
 Printed Name  Title 

    
 Signature  Date 

 Owner’s Address:   

 Phone Number:   Fax Number:   

 DETERMINATION 
 

 □ APPROVED □ DISAPPROVED Date:  Permit No.:   

 Reviewed by: 

    
 Employee Name  Title 

    
 Signature  Date 

 Conditions of Approval:   

    
    
    

 


