Date Received:

CULPEPER COUNTY, VIRGINIA - cODE MODIFICATION REQUEST

Building Department ¢ 302 N. Main St., Culpeper VA 22701 * 540-727-3405 www.culpepercounty.gov

JOB (SITE) LOCATION IF DIFFERENT THAN OWNER ADDRESS

STREET ADDRESS Permit # -
CITY/TOWN ZIP CODE Tax Map #
OWNER INFORMATION
NAME
ADDRESS

City/Town State Zip Code
PHONE NUMBER EMAIL:

APPLICANT INFORMATION

NAME/TITLE:
FIRM:
ADDRESS:
City/Town State Zip Code
OFFICE PHONE: CELL PHONE:
EMAIL:

CODE/SECTION(S)
CODE(S) (IBC, IMC, IPC, etc.) and year-edition:
SECTION(S) and/or SUBSETION(S):

REQUEST/SOLUTION

Describe the code or design deficiency and practical difficulty in complying with the code provision:

Describe the proposed equivalent method of code compliance (attach supporting documentation):

Please submit the completed form and any supporting documentation to either of the addresses below.

Building Official Action: [ Approved 1 Denied

Robert P. Orr, 111, CBO Date
Reason for denial:

cc: O Owner; [ Inspector; O Plan Review; [ Permit File; O ICC Sheet; [ C.O.

(SEE CURRENT FEE SCHEDULE FOR FEE AMOUNT)


http://www.culpepercounty.gov/
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