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Site Address: __________________________________ Permit Application No:  _________________ 
 
Existing Use: __________________________________ Proposed Use: _________________________ 
 
Existing Occupancy: ___________________________ Proposed Occupancy:  __________________ 
 
Description of proposed work which prompts access compliance upgrades: 
 
 
 
 
 
CBC 1103B.1 Scope.  Accessibility to buildings or portions of buildings shall be provided for all 
occupancy classifications in public buildings, public accommodations, commercial buildings and 
publicly funded housing. 
_______________________________________________________________________________________ 
 
We request that this project be granted an exception from the following specified requirements of 
Title 24 of the California Code of Regulations due to the fact that compliance would create an 
Unreasonable Hardship as defined in Chapter 2 of the CBC. 
_______________________________________________________________________________________ 
 
The access feature(s) that will not be provided: 
 
  Primary Accessible Entrance   Other: ___________________________________ 
 
  Path of Travel     Sanitary Facilities   Parking 
 
Code Section(s) that require(s) the specific access feature(s): ________________________________ 
 
Detailed description of the accessible feature(s) that will not
 

 be provided: 

 
 
 
 
A.  Total cost valuation of the project excluding
 

 access feature(s): $ __________________ 

B.  Total cost of the access feature(s) which will not
 

 be provided:  $ __________________ 

 % of total cost (divide line B by line A):  $ __________________ 
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Choose 1 or 2: 
 
1.  Equivalent facilitation is provided per Code Section(s): ________________________________ 
 
 Description of equivalent facilitation:  __________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 
2.  Equivalent facilitation is not
 

 provided based on: 

   Cost Constraints   Physical Constraints 
 

    Legal Constraints  Other Constraints  _______________________________ 
 
 Description of constraint (Unreasonable Hardship).  Provide attachments if necessary. 
 
 
 
 
 
 
 
 
Applicant's Name (Print): ________________________________________________________________ 
 
       Owner   Tenant   Agent 
 
 
Signature: _____________________________________________________________________________ 
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