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TDOT TRAFFIC STUDY SCREENING EVALUATION FORM

In advance of requesting a Traffic Study Scoping Meeting, this form shall be submited to TDOT to help
determine if a traffic study is warranted, and if so, the type of traffic study that is required. If required, TDOT
will notify the applicant/project developer to schedule a traffic study scoping meeting.

Note: The gray areas on this form are to be completed by TDOT

Proposed Development

Date Submitted:

Name:
Reference
Location: Number(s):

Applicant/Project Developer

Traffic Study Preparer

Has another traffic
this location within

Note: If needed,
use additional
sheet & attach

Zoni

(List Each District)

study been prepared at
the past 3 years?

Land Use
(List Each Use)

ng District

(SF, Units, Etc.)

Date:

Reference Number(s):

Project Size

Peak Hour Trips

AM PM

Daily Trips

Existing

Total

Proposed

Total

Recommendation
(Circle One)

Proposed Net Increase/Decrease (+/-) >

Level 2
Traffic Impact Study

Level 3
Traffic Impact Study

Level 4
Traffic Impact Study

Level 1
Traffic Study Traffic Access Study
Screening
Thresholds 50-99 new pkhr trips or

250-499 new daily trips

Traffic Study
Not Required

100 to 249 new pkhr trips or
500 to 2,999 new daily trips

Level 1 - Traffic
Access Study

Level 2 - Traffic
Impact Study

250-399 new pkhr trips or

3,000-5,999 new daily trips

Level 3 - Traffic
Impact Study

2400 new pkhr trips or
26,000 new daily trips

Level 4 - Traffic
Impact Study

Printed Name:

Evaluated By

Signature:

Comments:

Date:
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