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	For information about the Alternative Technology Advisory Committee, instructions for filling out this application form and a list of submittal requirements please see our web site at www.portlandonline.com/bds/atac



	Applicant Information:
	

	Name:       
	Company Name:       

	Email Address:

	Address:      

	City:                                               
	State:       
	Zip Code:       

	Phone No.: (    )       
	FAX No.: (    )       

	

	Project Information: 

This application involves (check one):

	 FORMCHECKBOX 
 A technology not associated with a specific project

	 FORMCHECKBOX 
 A specific project currently under review 

	
	Project Address:      

	
	Tax Account number:      

	
	Building Permit No.:       

	
	LU Case No (if applicable):       

	 FORMCHECKBOX 
 Other (specify):      
	



	I. Overview of Technology

A. Proposed Technology: Please describe the material/product/construction method you would like to have reviewed by the committee

B. Application of Technology: Please describe the specific application of the technology.  How, when and where will this technology be used?

C. Code Conflicts: Please describe any known building code issues related to this technology.



	II. Sustainability

A. Sustainable Elements:  Describe how this alternative substantially reduces the environmental impact on the planet over similar technologies currently allowed by the code?  Please attach any documentation that supports your answer.

B. Reason for Alternative: Describe why this alternative is desired?

C. Comparison to Other Technologies: How does this technology provide equivalent life safety and/or fire protection than the current technologies allowed by the code?



	III. Supporting Documentation

A. Testing Data: Describe any testing that has been performed on this technology to show how it may be able to meet code requirements.   Please attach all available testing data.
B. History of Use: Describe all known instances where this technology has been applied to a constructed building, including approximate date, location and building type.  Please attach any documentation that supports your answer.





	Responsibility Statement:
As the applicant submitting this application I am responsible for the accuracy of the information submitted.  I have submitted all the relevant information available about the technology I am requesting the Alternative Technology Advisory Committee to review.  I believe the information submitted to be a compete and accurate representation of the proposed technology and I am aware that any omission (either voluntary of accidental) could cause the application to be denied.  I understand that more information may be requested before the committee can make a recommendation on my application.  

I understand that the recommendation from the committee is not binding.  In addition a favorable recommendation from the committee is not a guarantee that the Administrative Appeals Board will approve a subsequent building code appeal.  The City of Portland and the committee members have no implied or expressed liability associated with the conclusions of the Alternative Technology Advisory Committee.  By my signature, I indicate my understanding and agreement to the Responsibility Statement.

	Applicant’s signature:  


Property owner’s signature (if applicable):


	Date:  

Date:





	For Office Use Only:
	
	

	Received By:      
	Date Received:      
	Receipt No.:      


City of Portland, Oregon 	


Bureau of Development Services	


1900 SW 4th Avenue, Suite 5000	


Portland, Oregon 97201
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