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Design Standards Variance
Request Form

Rev.20240520

Project Name:

City Project Number (if applicable):

List below any deviations from the City of Spokane Design Standards you are proposing. For each variance
requested, explain fully the reasons why City Standards cannot be met, and describe how the proposed variance
will satisfy fundamental requirements for safety, function, fire protection, appearance and maintainability. Attach
additional supporting information as needed.

Submitted by:
Name (please print)

Company

Signature Date / /

FOR CITY USE ONLY

D Approved D Denied

Director of Engineering Services Date
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