M FORM #300 03/13/2020 SUBJECT TO CHANGE FOR EXISTING COMMERCIAL/INDUSTRIAL
CITY OF

SANJOSE ] - . AND MULTIFAMILY PROPERTIES
CAPITAL OF SILICON VALLEY ACCeSSI bl I Ity CO m pl Ia nCe FO rm

Planning, Building and
Code Enforcement

This form enables the Applicant to verify that the proposed construction will conform to California Building Code
accessibility requirements.

ACCESSIBILITY COMPLIANCE DECLARATION

Number: Street:

Clty: Zip:
PROJECT ADDRESS: ¥*San Jose

I have surveyed the building at the above address for compliance with required accessibility features per the
California Building Code. Proposed alteration work will include any upgrades required to provide compliance
with the latest edition of the accessibility features serving the area of work as described in section CBC 11B-202. |
acknowledge the following scope of required upgrades:

CHECK ONE BOX
[ The existing required accessibility features serving the area of work are in conformance with California Building Code.

O Upgrades to the existing condition are proposed to provide full compliance with required accessibility features
serving the area of work in conformance with California Building Code.

[ The feasibility of the proposed work will be severely impacted if full accessibility compliance is provided.
Not all access features will be provided with the proposed scope of work, thus an Unreasonable Hardship

determination is sought. Upgrades will be provided for all features not exempted in the approved Accessibility
Unreasonable Hardship Application.

SIGNATURE PRINT Name DATE [00/00/20XX]

| am the: [ Project Designer [ Business Owner [ Other
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San José Permit Center 408-535-3555 www.sanjoseca.gov/building San José City Hall, 200 E. Santa Clara St., San José, CA 95113


https://www.sanjoseca.gov/home/showdocument?id=25905
https://www.sanjoseca.gov/home/showdocument?id=25905
http://www.sanjoseca.gov/building
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