Minnesota Rule 1300.0110 provides for the
CITY OF SAINT PAUL public to request code alternates, interpretations,
DEPARTMENT OF SAFETY AND INSPECTIONS or modifications if they believe some code
375 JACKSON STREET, SUITE 220 requirement can be met through other methods.
ST. PAUL, MINNESOTA 55101-1806 Anyone desiring such consideration must
Phone: 651-266-8989 Fax: 651-266-9124 complete this application and provide the
Visit our Web Site at www.stpaul.gov/dsi necessary information for review purposes.

Request for Code Alternate, Interpretation, or Modification

This request is for a code: Alternate Interpretation Modification

Submittal Date:

Submitted By: Phone Number:
Project Name:

Project Address:

Permit Number:

Current Building Specifications Proposed Building Specifications

Type of building Type of building

Type of construction Type of construction
Occupancy classification Occupancy classification
Number of stories Number of stories

Total floor area
Occupant load

Number of exits

Total floor area
Occupant load

Number of exits

Indicate the code section/requirement in question and describe the alternate, interpretation, or

modification you are proposing;:




Examples of provisions for the code include:

Explain how your proposal will meet the intent of the code as an equal:

Provide applicable code sections or other supporting information to support your proposal:

Staff / Plan Checker Acknowledgement

Code Year: 2020

Name: Date:
Comments:

Supervisor Recommendation

Approve Approve with revision
Name: gSteve Fernlund Date:
Comments:

Building Official Determination
Approve Approve with revision

Name: Steve Ubl Date:

Comments:

Resubmit

Resubmit

Deny

Deny
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