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Base permit/application number: Alternative Solution folder number: Date Received: 

A. Project / Building Information
Building number, street name Unit number Lot/con. 

Postal code 

B. Designer / Applicant
Last name First Name 

Street Address Unit number Lot/con. 

Municipality Postal Code Province E-mail

Telephone number Fax Cell number 

C. Owner
Last name Corporation or partnership 

Street Address Unit number Lot/con. 

Municipality Postal Code Province E-mail

Telephone number Fax Cell number 

D. Description of Proposed Alternative Solution (Include Reasons for Proposed Alternative Solution)
(The Building Code defines Alternative Solution as a substitute for the Acceptable Solution set out in
Division B – See also Division C, Section 2.1 of the Building Code)

Building Type 

First Name 
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E. Supporting Documentation (Attach Documentation)

 Past Performance

 Tests

 Other Evaluations

F. Applicable Division B Provisions (List Applicable Division B Provisions and Summarize Provision)

Code Reference Summary of Provision 

G. Identification of Functional Statements / Objectives / Areas of Performance (For each Reference in
“F” above, provide Objectives and Functional Statements and summarize the Area of Performance)

Code Reference Objective F.S. Summary of Areas of Performance (Performance described by 
related Objective and Functional Statement for Code Reference) 

H. Comparison of Performance Levels (Compare Performance Level of Acceptable Solution with
Proposed Alternative Solution)

Division B Provisions Proposed Alternative Solution 
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I. Assumptions, Limiting or Restricting Factors, and Other Information (See Division C, 2.1.1.1.(2) of
the Building Code)

J. Other Jurisdictions Where Proposed Alternative Solution Has Been Approved

K. Declaration of Applicant

I declare  that: 
(print name) 

The information contained in this application and attached plans, documents, schedules and specifications is true to the 
best of my knowledge.  

        Date          Signature of applicant         

Personal information contained in this form and schedules is collected under the authority of the Building Code Act, 
1992, the Municipal Act, 2001, S.O. 2001 c.25 s. 227 (b) and (c), and the City of Vaughan Building By-Law, and will be 
used to process this application and to create statistical reports. Questions about the collection of personal information 
may be addressed to the City of Vaughan Building Standards Department (905) 832-8510.  
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Alternative Solution Review – Internal Use Only 

Reviewed By: Date: 

Summary of Proposal 

Applicable Division B Provisions Not Listed By Applicant 

Code Reference Summary of Provision 

Evaluation 
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Conditions of Approval 

Decision 

 Approved

 Approved Subject to Conditions of Approval

 Refused for the Following Reason(s):

a) 

b) 

c)
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