Saturation Flow Rate Data Request Form

North Carolina Department of Transportation

Transportation Mobility and Safety Division


Data Parameters:
	Duration:
	 FORMDROPDOWN 

	Begin:
	
	End:
	

	Turnaround Time:
	 FORMDROPDOWN 

	Schools in session?
	 FORMDROPDOWN 


	Comments:
	     

	Is this a work zone?
	 FORMDROPDOWN 

	Video as Part of Submittal:
	 FORMDROPDOWN 


	Type:
	 FORMDROPDOWN 

	Traffic Control:
	 FORMDROPDOWN 



	Approach 1:
	 FORMDROPDOWN 

	AADT:
	
	Thru Lanes:
	  
	Lefts?
	 FORMDROPDOWN 

	Rights?
	 FORMDROPDOWN 


	Approach 2:
	 FORMDROPDOWN 

	AADT:
	     
	Thru Lanes:
	  
	Lefts?
	 FORMDROPDOWN 

	Rights?
	 FORMDROPDOWN 


	Approach 3:
	 FORMDROPDOWN 

	AADT:
	     
	Thru Lanes:
	  
	Lefts?
	 FORMDROPDOWN 

	Rights?
	 FORMDROPDOWN 


	Approach 4:
	 FORMDROPDOWN 

	AADT:
	     
	Thru Lanes:
	  
	Lefts?
	 FORMDROPDOWN 

	Rights?
	 FORMDROPDOWN 


	Approach 5:
	 FORMDROPDOWN 

	AADT:
	     
	Thru Lanes:
	  
	Lefts?
	 FORMDROPDOWN 

	Rights?
	 FORMDROPDOWN 



(Indicate specific approaches to be counted – the standard is to only count the approach with the highest volume. If less than 4 through lanes, then left turn lanes and/or right turn lanes may be counted up to a maximum of 4 total lanes per approach. For AADT, list AADT of the individual leg.)
Location (attach map):
	Division:
	  
	County:
	     
	City:
	     

	On Road:
	

	Description:
	     

	Sig. Inv. #:
	     
	Railroad Crossing #:
	
	Bridge #:
	     

	Station # (or other descriptor):
	     

	Estimated AADT (add all approaches and divide by 2): 
	
	Location/Route Tier:
	 FORMDROPDOWN 



Justification:
	Reason:
	 FORMDROPDOWN 

	     

	Purpose:
	 FORMDROPDOWN 

	     


Billing:
	Project:
	
	WBS (or other billing code):
	
	Function Code:
	


Requestor:
	Name:
	     

	Organization:
	     

	Phone:
	     
	Email:
	     


Signature: _______________________________________

Date: _____________________________
Approvals

Name: __________________________________________

Title: _____________________________

Signature: _______________________________________

Date: _____________________________
Signature: _______________________________________

Date: _____________________________


(State Traffic Safety Engineer, if needed)

Office Use Only:

	Contractor:
	
	Count #:
	
	Cost:
	$
	Date Sent:
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