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DEVIATION FROM STANDARDS FORM

Instructions:
1. Complete the form, including the attachment of photographs where required.
2. Obtain all required approvals.
3. Reference the approved DEVIATION FROM STANDARDS FORM on the project plans or permit

application.
Section A — Project
Drawing Number(s): Project Number: Offsite Permit Number:
Project Title/Description:

Project Location:

Section B — Engineer of Record (EOR)

Name: Place RCE Stamp of EOR here:

RCE Number:

Signature:

Date:
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Section C — Deviation

Standards deviating from (reference full title and section e.g. 2026 City Policy for Curb Ramp Design,

California Building Code, Standard Plans for Public Works Construction (SPPWC) Standard No. 111-5,
Case E):

Location of Deviation(s) (Street Names/Intersection and which corner or Facility Locations):

Description of Deviation(s) (e.g. not feasible to provide dual curb ramp):
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Reason(s) for Deviation (please note that cost, convenience, construction sequencing, or preference
shall not constitute technical infeasibility):

O Limited Right-of-Way
O Structures, Building
[ Existing Infrastructure (traffic signals, utility poles, explain).

O Other:
Detailed Explanation:

Attach Photos, drawings and/or exhibits here

REVIEWED BY:
DESIGN/PLAN CHECK ENGINEER:

(Print Name)

(Signature) (Date)

Approved by:

(Print Name)

(Signature) (Date)
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