
 

Design Exception Request Form 

Project Information 

Project Name:  ___________________________________________  Town File Number: ______________ 

Project Address:___________________________________________________________________________ 

Applicant Information 

Name: __________________________________  Engineer of Record: ______________________________ 

Phone Number: __________________________ Email Address: ___________________________________ 

Design Exception Information 

Town Standard to be Modified: 

Proposed Design Description: 

 

 

Reason for modification: 

 

 

Attachments: Detailed Design Drawing 

 

 

Applicant Signature: ________________________ 

Date:________________ 

 

Approved by: Shannon Cotulla, Public Works Director/Town Engineer 

 

Signature: ________________________ 

Date: _________________ 

Town of Windsor Public Works 

8400 Windsor Rd 

P.O. Box 100 

Windsor, CA, 95492-0100 

(707)838-1006 
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