Project Scoping Form

This scoping form shall be submitted to the City of Palm Springs to assist in identifying
infrastructure improvements that may be required to support traffic from the proposed project.

Project Identification:

Case Number:

Related Cases:
SP No.
EIR No.
GPA No.
CZ No.

Project Name:
Project Address:
Project Opening
Year:

Project
Description:

Consultant: Developer:

Name:
Address:

Telephone:
Fax/Email:

Trip Generation Information:

Trip Generation Data Source:

Current General Plan Land Use: Proposed General Plan Land Use:

Current Zoning: Proposed Zoning:




Existing Trip Generation Proposed Trip Generation
In Out Total In Out Total
AM Trips
PM Trips
Trip Internalization: El Yes I:l No (% Trip Discount)
Pass-By Allowance: |:| Yes |:| No (____ % Trip Discount)

Potential Screening Checks

Is your project screened from specific analyses (see Page 11 of the guidelines related to LOS

assessment and Pages 24-26).

Is the project screened from LOS assessment? |:| Yes

|:|No

LOS screening justification (see Page 11 of the guidelines):

Is the project screened from VMT assessment? |:| Yes

|:|No

VMT screening justification (see Pages 24-26 of the guidelines):




Level of Service Scoping

e Proposed Trip Distribution (Attach Graphic for Detailed Distribution):

North South East West

% % % %

e Attach list of Approved and Pending Projects that need to be considered (provided by the
City of Palm Springs and adjacent agencies)
e Attach list of study intersections/roadway segments
e Attach site plan
e Not other specific items to be addressed:
o Site access
On-site circulation
Parking
Consistency with Plans supporting Bikes/Peds/Transit
Other
e Date of Traffic Counts
e Attach proposed analysis scenarios (years plus proposed forecasting approach)
e Attach proposed phasing approach (if the project is phased)

O O 0O O

VMT Scoping
For projects that are not screened, identify the following:

e Travel Demand Forecasting Model Used
e Attach Screening VMT Assessment output or describe why it is not appropriate for use
e Attach proposed Model Land Use Inputs and Assumed Conversion Factors (attach)
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