Important Reminder:
Traffic counts cannot be obtained during school closings and holidays. Submit requests by
April 1st to collect counts before the summer break. Submit requests by October 15th to

collect counts before the winter holidays. Review Section 4.2 of the GDOT Design Traffic
Forecasting Manual.

Date of Request

What are you requesting?

[] Design traffic data to be supplied by this office
[ ]Maintenance (Link Volume) traffic assignments to be supplied by this office

[ ]Review and approval of design traffic data supplied by a consultant
3 steps of review: 1) Count map proposal; 2) Existing traffic + Traffic Data Report; 3) Future forecasts

REQUESTER INFORMATION

Requester Name (All requests must come from GDOT personnel only)

Requester Office

Requester Phone Number Requester Email Address

Requester Office Head Name

CONSULTANT INFORMATION

Consultant Name

Consultant Company

Consultant Phone Number Consultant Email Address
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http://www.dot.ga.gov/PartnerSmart/DesignManuals/Planning/GDOT%20Design%20Traffic%20Forecasting%20Manual.pdf

PROJECT INFORMATION
P.I. Number County

Project Number Bridge ID Number

Project Description

Project Type Project Phase

Approved ROW Authorization Fiscal Year Approved CSTR Authorization Fiscal Year
Construction Start Year Open/Base Year

Design Year Construction Time or Duration

Comments

Please attach the following to this request:
1. Project Layout

Attach project layout with submission of this form or insert hyperlink here:

Explain any new or revised alignment here:
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Did you confirm with the designer that there O Yes

have been no changes to the alignment or O No - Please confirm before submitting
access for this project (ex. was a median this request
opening added or relocated; is the project on

new location, etc.)?

2. Beqginning and ending node locations/milepost markers for the project

Attach with submission of this form or insert hyperlink here:

3. Any known development (i.e. new residential or commercial development, closings, etc.)

Attach with submission of this form or insert hyperlink here:

Did you confirm with the District Traffic O Yes
Engineer or Area Engineer that there is no O No - Please confirm before submitting
known development in the project area? this request

4. Traffic studies from consultants, local governments, or private developers

Attach with submission of this form or insert hyperlink here:

5. Any study limit extensions - Please list any roads you would like included in the traffic
that is beyond the stated project description limits (i.e. logical termini)

Attach a map indicating the location(s) of any additional roads to be included with submission of
this form or insert hyperlink here:

6. Do you want to include commercial driveways, minimal movement roads (roads with less
than 50 vpd) or dirt roads?

Please describe the location(s) and attach a map indicating the locations(s) with the submission
of this form or insert hyperlink here:
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