MSB - Department of Emergency Services « Central Mat-Su Fire Department

Physical: 1911 S Terrace Court, Palmer
Mailing: 101 W Swanson Avenue * Wasilla, AK 99654
Office (907) 861-8383 « Fax (907) 861-8157 » E-mail: fire.code@matsugov.us

Application for Code Modification

13 AAC 55.130 Modifications

(a) The Fire Marshal may modify requirements of 13 AAC 50 — 55 during the plan review process if there are practical difficulties which
make strict compliance with those requirements impractical. Modifications may be granted only when the intent of those requirements
as provided in 13 AAC 55.010 is met. All requests will be answered in writing and a record maintained in the fire marshal’s office.

(b) The appeal procedures established in 13 AAC 50.070(e) may be used to request relief from provisions of 13 AAC 50 — 55.

Authority: 18.70.080, 13 AAC 55.130, and IBC 104.10-11

Building Plan Review
Name Number
Tenant Tax ID
Occupant

Location Tenant # City

of Project

Provide a brief description of the purpose for this request (include Code Reference)

Provide a detailed explanation and any supplemental drawings (documentation shall be attached to this application)

code

Explain why the provisions of the code cannot be met, and how the requested modification will meet the intent and purpose of the

Special Provisions:

o Permanent o Temporary, include requested expiration date:
Applicant Company Office #
Name Name

Mailing E-mail Cell #
Address

City State Zip Code
Signature Title Date

Official Use Only

Modification #
Code Section(s)

‘ Date

Deputy FM Date

Comments o Approved Start:
oApprovedEnd:

Fire Marshal o Disapproved
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