METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

Department of Public Works
Division of Engineering
720 South Fifth Street, Nashville, Tennessee 37206
615-862-8760

STATEMENT OF TECHNICAL INFEASIBILITY

In accordance with Metro Public Works Policy, this form is being submitted to document that construction could not be complete
in compliance with the standard details of the Department as it is technically infeasible.

FORM MUST BE COMPLETED IN FULL PLEASE PRINT OR TYPE

Project Name Project #:

Project Location:

If at intersection, which corner is compliance technical infeasible?
(circle only one)

NW NE SW SE

What type of work is being performed?
O New Construction O Repair/Maintenance/Upgrade

Has bidding or award of contract occurred? 0 YES [ NO

IF YES, PLEASE COMPLETE THE FOLLOWING:
Contractor Name:

Contractor Contact Name/Numbers:

Office: Cell:

Project No. Purchase Order No.

If the construction taking place at or near a qualified historical building/facility, identify the historical designation and
indicate the date of designation. If not, please indicate "not applicable" on the lines below.

State the Standard Drawing of the specifications for which technical infeasibility is being claimed. Separate
applications must be submitted for each standard or specification to be considered.

Standard Drawing Location and Description of Nonconforming Condition




State IN DETAIL the reason why compliance with the standard or specification is impractical. Include the cost
necessary to achieve compliance and any scaled drawings, photos or other documentation that would assist in our
determination. Use additional sheets if necessary.

To the best of your knowledge, has a complaint ever been filed on the current site relative to accessibility?
O NO O YES If yes, when?

PLEASE NOTE: The Department shall decide your application based on information submitted. You should include ALL
relevant information with your application. Drawings and photographs may be extremely beneficial.

Date:

Name

Technical Infeasibility Requested by:

Company/Firm of Inspector

Address

City, State, ZIP

Signature Telephone

Date:

Technical Infeasibility Approved by:

Public Works Representative

Telephone Number

Signature
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