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Phase 1 Traffic Impact Study — Initial Determination

Applicant Information:

Name: Phone #:
Address: State: Zip:
Email:

Project Information:

Name of Project: Planning Number:
Project Location: Bldg Size:
APN(s): Project Planner:

Number of Units:

Description of Project:

Step 1:
Below are typically exempt project usages for a Traffic Impact Study. Check what applies. If one

applies, a Traffic Impact Study is typically not required; continue to Step 3.
]9 or less single family homes [ 121,000 square feet or less for warehouse
[ ]14 orless multi-family units [ ] 38,000 square feet or less for mini-storage
[] 2,700 square feet or less for shopping center [ ] 11,000 square feet or less for churches
[ 16,500 square feet or less for general office [ ] 26 or less sites for campgrounds

[ 110,000 square feet or less for industrial [ ] 6 or less rooms for rent for bed & breakfast
* If none apply, continue to Step 2.

Step 2:
Submit this form to DOT along with a project description (see page 2 of DOT Traffic Impact Study

Protocols and Procedures) and proceed to Step 3.

Step 3:
Submit form and any other applicable items to DOT Transportation Planning by mail, fax or email. Mail

DOT, 2850 Fairlane Ct, Placerville, CA 95667 / fax (530) 626-0387 / email eileen.crawford@edcgov.us.

To be completed by El Dorado County Staff:

() TRAFFIC IMPACT STUDY IS NOT REQUIRED based on use of project

() TRAFFIC IMPACT STUDY IS NOT REQUIRED based on conformance with
El Dorado County 2004 General Plan

() TRAFFIC IMPACT STUDY IS REQUIRED; additional deposit and Phase 2
review required by DOT consultant. Additional Deposit required: $

DOT Transportation Planning Signature Date ADHTS
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