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Phone: (310) 605-5509 www.comptoncity.org

APPLICATION FOR UNREASONABLE HARDSHIP FOR DISABLE ACCESS REQUIREMENTS

PROJECT ADDRESS

PROJECT
DESCRIPTION
BUILDING PERMIT
APPLICATION
CONSTRUCTION
COST-VALUATION

(For existing buildings where cost of construction does not exceed $156,162.00 — Section 1134B.2.1 Exception 1)

It is requested that the above project be granted an exemption from the requirements of the State of California Title 24,
Accessibility Regulations, as specifically listed below. The specific accessibility features that create a hardship may be
exempted but not all of them. The area of alteration itself may not be exempted

Access features item Does this feature meet If not, is this feature If so, cost of making
Provide description latest edition of going to make feature accessible
below Title 24? accessible as part of the | (documentation may be
permit? required)

1 Path of travel to entrance

2 | Entrance to building
3 | Path of travel within
the building

4  Elevators

5 | Restrooms

6  Public telephones
7 | Drinking fountains

8 | Other parking

A | TOTAL COST OF ACCESS FEATURE PROVIDED
B TOTAL CONSTRUCTION COST

(A+B)X100% (20% MINIMUM EXPEDITURE
REQUIRED)
HAVE THE SITE PERFORMED WORK WITHIN LAST THREE YEARS

APPROVED BY: DATE:






