
Owner / owner’s agent: Permit number: 

Project address: City: State: Oregon 

Email: 

Pertinent code and section relation to the modification: 

Describe the modification needed: 

Explain the need for a modification: 

Explain how the spirit and intent of the building (or related) code is observed. (What is being provided in lieu of strict compliance with the 
code?): 

Design professional’s written opinion, if applicable (May be separate letter with seal): 

Owner / agent signature: Date: 

Building official’s action: 

 Approved  Approved with condition  Approved based on design professionals opinion  Denied 

Building official reason for denial: 

Building official signature: Date: 

440-5104 (4/19/COM) 

601 State Street ~ Hood River, OR 97031  
541.386.1306 ~ building@hoodrivercounty.gov

Alternative materials, design, and methods of construction and equipment 
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