EQUIVALENCY REQUEST NEBRASKA

Life Safety Code 101 — 2012 Edition
1.4* Equivalency. Nothing in this Code is intended to prevent the use of systems, methods, G OOd L | ]ce G reat Sa ]Cety

or devices of equivalent or superior quality, strength, fire resistance,

effectiveness, durability, and safety over those prescribed by this Code.

1.4.1 Technical Documentation. Technical documentation shall be submitted to STATE FIRE MARSHAL AGENCY
the authority having jurisdiction to demonstrate equivalency.

1.4.2 Approval. The system, method, or device shall be approved for the intended purpose by the authority having jurisdiction.

1.4.3* Equivalent Compliance. Alternative systems, methods, or devices approved as equivalent by the authority having jurisdiction shall be recognized
as being in compliance with this Code.
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