
 

County of Page, Virginia 
Planning & Community Development 
103 South Court St., Suite B 
Luray, VA 22835 
  

 

Application for Modification to the Virginia Uniform Statewide Building Code 
 
Whenever there is insufficient evidence of compliance with the provisions of this code, or evidence that a material or 

method does not conform to the requirements of this code, or in order to substantiate claims for alternative materials or 

methods, the building official shall have the authority to require tests as evidence of compliance to be made at no expense 

to the jurisdiction. Test methods shall be as specified in this code or by other recognized test standards. In the absence of 

recognized and accepted test methods, the building official shall approve the testing procedures. Tests shall be performed 

by an approved agency. Reports of such tests shall be retained by the building official for the period requires for retention 

of public records.  

 
Owner (or owner’s agent):  __________________________________________________________________________ 

 

Project Address: ___________________________________________________________________________________ 

 

Phone Number: ________________________   Permit Number: ____________________ 

 

Pertinent code and section relating to the modification: 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

 

Describe the modification needed:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Explain the need for a modification:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Explain how the spirit and intent of the Building (or related) Code is observed. What is being provided in lieu of 

strict compliance with the code?  
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Design professional’s written opinion (may be separate letter with seal):  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Employee enforcing code requirement:  
__________________________________________________________________________________________________ 

 

___________________________________   ___________________________________ 

(Printed name of owner/owner’s agent)    (Owner/owner’s agent signature)   

  

______________________ 

(Date) 
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FOR OFFICE USE ONLY 

 

 

Date Received: ___________________________________  Staff Initials: ______________ 

 

Building Official Comments: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Building Official’s action: 

 

 Approved             Approved with condition               Approved based on design professional’s opinion 

  

 

 Denied 

 

Building official reason for denial:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

_________________________________      _________________ 

Building Official’s Signature       Date 
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