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Design Modification Request Form

For requests to vary from the Gresham Public Works Standards.

To be Completed by Applicant

Request Date: City Project # 07

Project Name & Location:

Development Description:

Public Works Standard(s) Proposed for Modification:

Recommended Alternative & Justification:

[] Supplemental sheets attached

City of Gresham Review and Comments

Development Engineering Specialist, Date Development Engineering Manager, Date
[] I concur with the requested modification. O I concur with the requested modification.
O I do not concur with the requested modification. O I do not concur with the requested modification.
O I have no recommendation. O I have no recommendation.
Deputy Fire Marshal, Date Senior Engineer, Date
(Required sign off when proposal could impact fire and life safety)
O I concur with the requested modification. O I approve the requested modification.
O I do not concur with the requested modification. O I do not approve the requested modification.

O I have no recommendation.

Comments (include nhame with comments):
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