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ADA MEF FORM

Form Updated: 9/17/2021

Please complete this form and attach plans of the ADA Ramps requiring maximum extent feasible (MEF)
documentation.

SDOT Permit Number: Today’s Date:

Project Address:

APPLICANT INFORMATION

Name: Contact Phone Number:

Mailing Address:

SUMMARY OF STANDARD

Define the existing standard or design criteria to be deviated from:

(Include specific references to Seattle Standard Plans and/or State or Federal guidelines. A quick summary of
deviation from ADA Standards and requirements. Combine all summary here.)

MEF JUSTIFICATION

Describe why the proposal can’t meet the existing standards and guidelines:

(Include specifics about existing site conditions. Describe justification for each specific ADA MEF. Use ADA
Supplement Form.)

Approved by:

PE. [required for engineering improvements]

SDOT Approval:

ADA Coordinator

SDOT Approval:

Street Use Supervisor
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