
VISITABILITY EXEMPTION REQUEST

	Sponsor:
	
	Project Name:
	

	Site Address:
	


Visitability Exemption Category (Check all that apply):   (See OAR 813-310-080)

	
	Topographical Concerns

	
	Funding Conflicts

	
	Undue Costs

	
	Undue Constraint

	
	Initial Project Rejection

	
	Community and Design Standards 

	
	Community Powder Room / Adaptable Powder Rooms in each Visitable Unit


Number of Units Requesting Exemption:
	Full Exemption:
	

	Partial Exemption:
	


	Describe the circumstances relating to the exemption request. Be as specific as possible. Use other sheets and provide documentation drawings, cost information or other data as necessary. Be sure to provide justification for each exemption category requested.

	

	


	If the exemption request is based upon conflicting community design standards, provide a written statement below stating whether it would be reasonably possible to obtain from the local government an exemption from the local design standard.

	

	


	Describe the affect the requested exemption would have on visitability for the mobility impaired.

	

	


	Please refer any questions regarding your Visitability 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
