
Request for Code Alternate, Interpretation, or Modification                                 

City of Minneapolis   Regulatory Services    Construction Code Services                             rev 5/12 

________________________________________________________________ 
Minnesota Rule 1300.0110 provides for the public to request code alternates, interpretations, or 
modifications if they believe some code requirement can be met through other methods.  Anyone desiring 
such consideration must complete this application and provide the necessary information for review 
purposes. 
_____________________________________________________________________________                  
This request is for a code:          Alternate ___    Interpretation ___    Modification ___                                  
 
Submittal Date:________   Submitted By:___________________   Phone Number ___________ 
                                                                                                    
Project Address: ____________________________________   Project Name: _______________________________________  
____________________________________________________________________________________________________________ 
Building Specifications: Type of building_____________________________    Type of construction________  
Occupancy classification______   Number of stories________    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: 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________________________________________ 
Explain how your proposal will meet the intent of the code: 
 
 
 
 
 
 
 
___________________________________________________________________________________________________________ 
Provide applicable code sections or other supporting information to support your proposal:  
 
 
 
 
___________________________________________________________________________________________________________ 
Staff/supervisor recommendation/comments: 
Staff:    Approve____     Approve w/revision____    Resubmit____    Deny____    Name/Date________________________________ 
Comments: 
 
 
Supervisor:  Approve____    Approve w/revision____    Resubmit____    Deny____    Name/Date_____________________________ 
Comments: 
 
____________________________________________________________________________________________________________ 
Building Official Determination:     Approved_____     Approved w/revision_____     Resubmit_____     Denied_____ 
Comments: 
 
 
 
Determination date: ___________  Building Official: _______________________________________________________ 
T-Number: _______________ Code: _______________  
____________________________________________________________________________________________________________ 
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