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Facility	Address:	_____________________________________________________________________________________	

Building	Permit	or	Application	No.:	__________________

Use	of	Facility:	__________________________________________

______________________________________________	

_____________________________________________	

1.	 Facility	areas	affected	by	this	construction:	_______________________________________________	

	 _________________________________________________________________________________________________	

	  

	

	

Waiver,	or	equivalent	facilitation,	of	the	following	access	features	is	requested		
(check	those	that	apply):	

	
⎕			Primary	Entrance	 	 	 	 ⎕			Public	Phones/Drinking	Foundations	

	Path	of	Travel	to	Area	of	Remodel	 	 Parking	

⎕			Sanitary	Facilities	 	 	 	 ⎕			Other	(specify):	 ________________________	

	
2.	
	 a

W
ccess	improvements?	(Provide	v
hat	is	the	cost	of	providing	all	req

erifiable	estimates):	
uired	disabled	

	
	 $	______________________	

3.	
	

W
O
hat	us	the	cost	of	all	contemplated	construction		

ccess	improvements?	(Provide	v
ther	than	work	directl ed	with	disa

	
	 a

y	associat
erifiable	estimates):	

bled	
	 $	______________________	

4.		
	 T

The	requir
he	cost	of

ed	disabled	a
	construction

ccess	improvements	
	by:		 	 	 	 	

increase	

	
			___________________	%		

5.	
	

S
feasibility	o
tate	 the	 impact	

f	the	projec
of	 the	

t?	__________________________________
required	 disabled	 access	 imp

__________________________________	
rovements	 on	 the	 financial	

	
	

______________________________________________________________
______________________________________________________________

___________________________________	

	 ______________________________________________________________
___________________________________	

	 ______________________________________________________________
___________________________________	

	 ______________________________________________________________
___________________________________	
___________________________________	

⎕			⎕		

Unreasonable
Disabled	Access	

	Hardship	Application	

This Section to be Completed by Applicant 

The applicant requests that an exception be granted from the specified disabled access regulations 
of the California Building Code because compliance would cause an unreasonable hardship within 
the meaning of Title 24 California Code of Regulations Section 202. 



6.		
	

Describe	
proposed	project.	(Pro

all	disabled	access	
vide	additio

features	
nal	documentation	if	necessa

that	would	be	gained	or	l
ry):	___________________	
ost	as	a	result	of	the	

	
	

______________________________________________________________
______________________________________________________________

___________________________________	

	
	

______________________________________________________________
_________________________________________________________________________________________________	

___________________________________	

7.	
	

___________________________________	

	 w
Disabled	
ill	be	provided	and	will	consist	of:	________________________

access	improvements	equivalent	to	those	that	are	
_______________________________	

requested	to	be	waived	

	
	

______________________________________________________________
______________________________________________________________

___________________________________	

	 ______________________________________________________________
___________________________________	

	

	
	

______________________________________________________________

______________________________________________________________
______________________________________________________________

___________________________________	
___________________________________	
___________________________________	

	
___________________________________	

	
	 c

Note:
onsiderations	that	support	a	f

	 Separate	 documentation	 may	 be	 provided	 to	 describe	 conditions	 and	

	
inding	of	unreasonable	hardship	in	this	specific	case.		
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⎕	 I	 declare	 that	 an	 unreasonable	 hardship	 exists	 and	 that	 literal	 compliance	
	 with	 required	 disabled	 access	 regulations	 would	 make	 the	 specific	 work	
	 affected	by	said	regulations	unfeasible.		
	
Signature	of	Applicant:	______________________________________________			Date:	_______________________	
	 	
Printed	Name	of	Applicant:	_________________________________________________________________________	
	
Contact	Person:	______________________________________________________		Phone:	______________________	
	

	
	

	

Construction	plans	&	documents	reviewed	for	code	compliance	by:	

Name:	________________________________________________________________		Date:	_________________________	

The	request
California	Building	Cod

	for	an	exception	to	
e,	due	to	ha

the	disabled	ac
rdship	has	been:

cess	requir
	

ements	contained	in	the	

	

⎕	 APPROVED

DENIED

	 Based	on	Section	________________________	of	the	California	Building	Code.	

⎕	 	

	 	 	 	
	 	 	 	

_______________________________________
					Signature	of	Bldg.	Dept.	Representativ

_____	
e	

					_____________
	 					Date	

________	

This Section to be Completed by the Building Division 


