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Alternate Materials and Methods Affidavit 
 

Project Address    Case No.    
 
Owner’s Name    
 
 
 Certified Installer/Applicant/Engineer    
 
 Address    
 
 City, State, Zip Code    
 
 Certification/License Number    
 
 
Product Name    
 
Manufacturer    
 
Product Description and Intended Use    
 
   
 
   
 
   
   
 
     

 
 
 
 

Seal 

Installer/Applicant/Engineer 
 

   
Date 
 

   
Certification/License Number 
 

I hereby certify that the above product will be  
installed in accordance to the product listing,  
manufacturer’s installation instructions and  
the policies set forth by the City of Modesto. 
  
City Use Only 
    

 
Approved by     Date    
 
Date Attached to Case (Tidemark)  _____/_____/_____ By    
 

11/5/07 


