
COMMUNITY DEVELOPMENT DEPARTMENT 
80 Columbia Avenue  Marysville, WA 98270 

(360) 363-8100  (360) 651-5099 FAX 
                    24-hour inspection line 360-363-8204 
 

 
Date:___________________________ 
 
Name/Contractor_______________________________        Permit Number_____________                 
Address:___________________________    Site Address____________________________  
Project name________________________________________________________________ 
       
APPLICANT: To complete items 1, 2 and 4 only. 
 
1. Check applicable Decision Requested 
      (   ) Policy or Procedure 
      (   ) Alternate Materials and Methods (IBC Section 104.11) 
      (   ) Modifications (IBC section 104.10) 
      (   ) Code Interpretation 
      (   ) Building Official or Fire Marshal`s Opinion 
 
2. Affecting BUILDING or FIRE CODE SECTION AND CODE EDITION 
      (   ) IBC  
      (   ) IRC 
      (   ) IMC 
      (   ) UPC 
      (   ) IFC 
      (   ) Other  
 
 
3. How the Building Code Reads Now: (Code Attached) 
 
 
 
4. Letter from Owner/Contractor Requesting Alternate Materials/ Methods or 

Modifications:  
Note: No processing can be made without written request letter. 

 
 
 
5. Decision: 
 
      (   ) Approved  
      (   ) Disapproved 
 
 
_____________________________________                       _______________________ 
                       Building Official               Date 
 
Please allow ten (10) working days for a response from the Code Official 

  
  
 


