
Clackamas County Department of Transportation and Development 

ADA Facility Exception Request Form 

Location: 

Project: 

Type of Accessibility 
Feature: 

____ Curb Ramp 
____ Pedestrian Signal Button Clear Space 
____ Pedestrian Signal Button 

Design Engineer: 

Supervising Engineer: 

County Project 
Manager:  

New or Alteration: ____ New Accessibility Feature (there was no accessibility feature at 
the location prior to the project)  
____ Alteration of an Existing Accessibility Feature (there was an 
accessibility feature at the location prior to the project) 

Description of Project: 

Describe Reason(s) for Not Attaining Standard (PROWAG 202.3.1: Where existing physical 

constraints make it impracticable for altered elements, spaces, or facilities to fully 

comply with the requirements for new construction, compliance is required to the 

extent practicable within the scope of the project. Existing physical constraints 

include, but are not limited to, underlying terrain, right-of-way availability, 

underground structures, adjacent developed facilities, drainage, or the presence of a 

notable natural or historic feature) 



Mitigation for Exception in Design (How does the design strategy accomplish accessibility to the 
maximum extent practicable?) 

Supporting Documentation (Photos showing features requiring exception, plan sheets, other items 
that support the need for the exception) 

Prepared by: ____________________________________  Date: _________________________ 

(Engineer of Record) 

Print Name:__________________________      Phone: _________________________ 

Company Name: _________________________________________________________ 

Company Address: _______________________________________________________ 

City: ________________________________             Zip: _________________________ 

Email: _______________________________ 

Approval Recommended by: 

Project Manager: ___________________________________ Date: ___________________________ 

Supervising Engineer: ________________________________   Date: ___________________________ 

ADA Coordinator: ___________________________________   Date: ____________________________ 

Approved: 

Assistant Director for Transportation   ______________________________________________________ 

Date: _________________________________ 
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