
REQUEST FOR EXEMPTION
FROM

MINIMUM OR MAXIMUM UNIT FLOOR AREA REQUIREMENTS

Including Requests for Two-Bed, Two-Bath Designs

Sponsor:  __________________________    Project Name:  _______________________

Site Address:  ____________________________________________________________

	List which Minimum or Maximum Unit Floor Area Limitation(s) your project is unable to meet.  Include the location and number of specific units affected:

	_______________________________________________________________________


	Describe the reason(s) why the Minimum or Maximum Limitation(s) cannot be met in this/these particular unit design(s):

	_______________________________________________________________________


	Describe the specific reasons it is necessary to include two full baths in your two-bedroom unit design(s):

	_______________________________________________________________________


	Please refer any questions regarding your floor area or bath Exemption Request to:

John Czarnecki                        503 986-0972

OHCS Architect                       email:  john.czarnecki@hcs.state.or.us


_______   Approved               ______ Not Approved
            ________ Not Applicable

______________________________________                ______________________

Name


 




Date
______________________________________

Title
