
Fire Safety Requirement: (State the Specific firesafety requirement in question): 

Specify Request (State the problem(s) and substantiation or justification for modification or alternative): 

Signature:   Date: ______________ 

      Office of the State Fire Marshal 
  1700 MacCorkle Avenue SE – 4th Floor North 

 Plans and Review Division    
    Charleston, WV 25314    

304-558-2191

Application for Modifications or Alternatives to State Fire Code 

SUBMITTER INFORMATION 
Submitter Name 

Street Address 

City State Zip 

PROJECT INFORMATION 
Organization 
Represented 

Building 

Owner of Building 

Street Address State Zip 

County 
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