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CITY OF FOUNTAIN VALLEY BUILDING SAFETY DIVISION  

  UNREASONABLE HARDSHIP FINDING 
                   As of January 1st, 2010, valuation below $132,536.28 (Section 1134B.2.1, 2010 CBC) 

 

PROJECT INFORMATION          P.C. NO._____________________ 
 

PROJECT ADDRESS: ____________________________________________________________________________________ 
 

PROJECT DESCRIPTION: ________________________________________________________________________________ 

 

TYPE OF FACILITY: _____________________________________ PROJECT VALUATION: _________________________ 

 

FINANCIAL HARDSHIP 

The title 24 accessibility improvements create the following impact on the financial feasibility of the project: 

□ Delays project, loan must be renegotiated.  

□ Project would be abandoned, insufficient fund. 

□ Other :( Explain) _____________________________________________________ 

Actual Coast 
Coast of accessibility features outside area of remodel, repair, or addition for full compliance: 

□ Onsite path of travel to primary entrance ______________________________ $_________________ 

□ Parking ________________________________________________ $_________________ 

□ Path of travel within building facility from a primary entrance to the altered are 

_________________________________________________________________ $_________________ 

□ Sanitary facilities ________________________________________________ $_________________ 

□ Drinking fountains and public telephones______________________________ $_________________         

□ Other___________________________________________________________ $_________________ 

The accessibility features increase construction cots by: ___________ % Total  $_________________ 

 

EXPENDITURES (Minimum of 20% of project valuation = $___________) 

Specify access features provide and const- access priorities should be provided in the following order: 

1. Onsite path of travel to a primary entrance: _____________________________ $_________________ 

2. Primary entrance: __________________________________________________ $_________________ 

3. An accessible route form a primary entrance to the altered area: _____________ $_________________ 

4. At least one accessible restroom for each sex: ____________________________ $_________________ 

5. Accessible public telephones and drinking fountains: ______________________ $_________________ 

6. Additional accessible elements- (parking, storage, alarms):__________________ $_________________ 

          Total  $_________________ 

APPLICANT INFORMATION 
Name: ______________________________________ Signature: _______________________________________ 

 

Firm/Address: ________________________________________________________________________________ 

  MUST BE APPROVED BY BUILDING PLAN CHECK OR PLAN CHECK CONSULTANT 

 

 

APPROVED BY: ______________________________________________________ Date: __________________________ 


