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Reasonable Accommodation Request
20 North Main Alpine, UT 84004 e 801-756-6347 (Phone) e 801-756-1189 (Fax) e www.alpineut.gov

A request for reasonable accommodation may be made by any individual with a disability, his or her representative, or a
developer or provider of housing for individuals with disabilities. All requests shall be reviewed according to the criteria set
forth in section 3.30.5 of Alpine City Development Code and receive a written decision from the City Administrator within
(30) days of the date of the application.

INDIVIDUAL(S) REQUESTING REASONABLE ACCOMMODATION

Name Phone
Address Email
OWNER OF PROPERTY |:| Check box if same as above

Name Phone
Address Email

LOCATION OF PROPERTY D Check box if same as above

Address

Description of the requested accommodation and the regulation(s), policy or procedure for which
accommodation is sought:



http://www.alpineut.gov/

Reason that the requested accommodation may be necessary for the individual(s) with the disability to
use and enjoy the dwelling:

ADDITIONAL QUESTIONS

Would the dwelling be used by an individual with disabilities protected under fair housing laws? [ No [ Yes

Is the requested accommodation necessary to afford persons with a disability equal opportunity to use and enjoy a dwelling
when compared to similarly-situated persons or groups without a disability? [ No [ Yes

Would the requested accommodation impose undue financial or administrative burden on the City? (d No [ Yes

Would the requested accommodation require a fundamental alteration in the nature of the City’s land use, zoning or building
programs? [ No [ Yes

Is the requested accommodation reasonable? [ No [ Yes
Would the request for accommodation result in a dwelling being made available to an individual whose tenancy would
constitute a direct threat to the health or safety of other individuals or whose tenancy would result in substantial physical

damage to the property of others? [ No [ Yes

Any other relevant considerations under federal or state law, please write below or attach additional sheets as necessary:.

Applicant signature Date

Alpine City values your privacy. We collect only the information necessary to provide requested services. Refusal to provide this
information may prevent us from fulfilling your request. Your data may be shared with authorized third parties. For more details,
including where your data may be stored, visit https://www.alpineut.gov/170/Recorder.
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Date Received Decision Date Issued
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