
Alternate Method Form 

Name: Date: 

Business name: 

Address: 

City: State: ZIP: 

Phone: (  ) Fax: (  ) 

Specialty Code: Edition (year): 

Applicable code section: 

Is the material, design, or method now in use? 

Question Presented 

Please explain your reasons for requesting an alternate method ruling. Note any scientific or technical information 
that supports your reasoning. Attach additional sheets as necessary.  See link for applicable Code Section below 
(OSSC 104.10) 
https://codes.iccsafe.org/content/ORSSC2022P1/chapter-1-scope-and-
administration#ORSSC2022P1_Ch01_SubCh02_Sec104.10 

Denied 
Approved 
Approved with conditions 

Building Official  _____________________________________  Date   ________________________ 
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