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RAMP EXCEPTION REQUEST 

 

Exception requested to Multnomah County Administrative Rule 023-100-855: There shall be a 

wheelchair ramp from a minimum of one exterior door if non-ambulatory persons live in the home. All 

wheelchair ramps shall be constructed under appropriate permit and must comply with the Americans 

with Disabilities Act (ADA). Wheelchair ramps shall have non-skid surfaces, handrails, and have a 

maximum slop of one inch rise in each twelve inches of distance. The maximum rise for any run 

without a platform shall be 30 inches. Operators shall bring existing ramps into revised compliance. 

 

Operator Name:  
 

License Number: 

Facility Address: 
 

City State Zip 

Telephone Number: 
 

Email Address: 

 
1. Describe the exception requested. 

      
 
 
 
 
 
 

2. Describe how your request will not jeopardize the health, safety, or welfare of your current 
residents. 
      

 
 
 
 
 
 

3. How does the current condition meet residents’ current independence, mobility, and 
accessibility needs? 
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4. Please describe the reason for your inability to meet the requirements of the rule. 

      

 
 
 
 
 
 

5. Describe and attach documentation of the plan and timeframe needed to meet requirements. 
      

 
 
 
 

 
6. Additional materials: 

 Safety plan attached 
 Bid/estimate for a licensed contractor with timeframe for completion attached. 

 
 
Disclaimer: This exception must not impact the independence or safety of any current or newly 
admitted resident. 
 
 
Operator’s Signature:  ________________________________                      Date:____________ 

 

 

Completed by ACHP Personnel:  

Is licenser granting exception:      Yes      No 

 List reason for granting exception: 
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