Part 4.9: Construction Hard Cost Estimates

Submission to Include: 

4.9A: Attach Cost Estimates used to develop the construction budget in the application
· 4.9B: Visitability Exemption Request complete form, when appropriate
4.9B: 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 Constraints

	
	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 for the local government to exempt the site from the local design standard.

	


	Describe the effect the requested exemption would have on visitability for people with mobility impairments. 

	


	
	Approved
	
	Not Approved
	
	Not Applicable


__________________________________________               
__________________

Name
Date

_________________________________________

Title

Request for Exemption from 
Minimum or Maximum Unit Floor Area Requirements

Including Requests for Single-Level Two Bedroom /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):

	


	
	Approved
	
	Not Approved
	
	Not Applicable


__________________________________________               
__________________

Name
Date

_________________________________________

Title
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