
 
 

REQUEST FOR ALTERNATE TRIP 

GENERATION RATE AND TSDC 

CALCULATION 

 

 

Bureau of Transportation • 1900 SW 4th Avenue • Suite 5000 • Portland, Oregon 97201 Form TSDC-3 

        

 

APPLICANT & PROJECT IDENTIFICATION 

Applicant Name: __________________________________________________________________________  

Development Address (parcel # or tax lot #): ____________________________________________________  

Building Permit #: _________________________________________________________________________  

SUPPORTING DOCUMENTATION 

I believe that my proposed development will generate fewer trips than would be forecast using the City’s SDC Rate Study, 
and therefore my SDC should be lower than that which would be calculated by the City. 

I acknowledge the following requirements of Section 17.15.070(b)(2) of the SDC Ordinance that pertain to this request for 
an Alternate SDC Calculation. 
 

A. I must provide complete and detailed documentation, including verifiable trip generation data, analyzed 
and certified to by a Professional Traffic Engineer. 

B. The supporting documentation must rely upon generally accepted sampling methods, sources of 
information, cost analysis, traffic and growth projections and techniques of analysis as a means of 
supporting the proposed alternative SDC rate. 

C. The proposed Alternative SDC Rate calculation shall include an explanation by a registered engineer 
explaining with particularity why the rate established in The City Rate Study does not accurately reflect 
the New Development’s impact on the City’s capital improvements. 

 

Attached to this form is the documentation in support of this request.  It was prepared by: 
 

Name of firm:_____________________________________________________________________________  

Name of engineer: ________________________________________________________________________  

Registration or license number: ______________________________________________________________  

State of registration or license: _______________________________________________________________  

 

SUMMARY OF IMPACTS 

Types of Impacts: Employees Deliveries Customers 
 

Estimated Number Per Weekday  = __________ __________ __________ 

 

SIGNATURE AND DATE 

Pursuant to Section (17.15.070(b)(1) of the SDC Ordinance, I hereby request an alternative SDC rate calculation.  This 
request is made no later than the time the City issues the first occupancy permit for the proposed development.  I certify 
that the information presented above is current and accurate to the best of my knowledge. 

 
 ___________________________________________________   ___________________________________  
 Signature Date 
 
 ___________________________________________________  
 Printed Name 
 
 

The City of Portland complies with all non‐discrimination, Civil Rights laws including Civil Rights Title VI and 

ADA Title II. To help ensure equal access to City programs, services and activities, the City of Portland will 

reasonably modify policies/procedures and provide auxiliary aids/services to persons with disabilities. Call 

503-823-5185, TTY 503-823-6868 or Oregon Relay Service: 711 with such requests. 


