Regional Functional Classification
ID Number: Internal Use Only
Change Request Form
Date of Request: Internal Use Only

Roadway Name:      
Roadway CSAH #      

   
Roadway MSA #      
Roadway County Rd #        

Request Type:   FORMDROPDOWN 

Functional Classification Information:
Existing Roadway

Current Classification:  FORMDROPDOWN 


Requested Classification:  FORMDROPDOWN 

If other:      
Planned Roadway

Current Classification:  FORMDROPDOWN 


Requested Classification:  FORMDROPDOWN 

If other:       

Planned to existing Contingent Conditions:  FORMDROPDOWN 



Other / Explain:      
Request Information: 

Change Start Location:      
Change End Location:      
Length of Requested Change (Miles):      
Dependent on other Requested Changes:  FORMDROPDOWN 
 
Road name(s) or ID Number(s) of dependent requests:      
Involves other jurisdictions ( FORMDROPDOWN 
) If “yes” please attach letter(s) of support

Purpose of Change:  Please explain rationale for requested Change

     
Following Section Required for All Principal and Minor Arterial Requests
Criteria: Illustrate how the requested change to a roadway functional classification complies with the following criteria:

Place Connections:      
Spacing:      
Management:      
System Connections & Access Spacing:      
Trip Making Services:      
Mobility vs. Land Access:      
IF request impacts the A-Minor Arterial Sub-Classification, provide these attributes:

(from Table D-4 in TPP, http://metrocouncil.org/Transportation/Planning-2/Key-Transportation-Planning-Documents/Transportation-Policy-Plan-(1)/The-Adopted-2040-TPP-(1)/Final-2040-Transportation-Policy-Plan/2040-TPP-Appendix-D-Functional-Class.aspx )
Use:      
Location:      
Trip Length:      
Problem Addressed:      
(Optional) Typical Characteristics: Providing the following to support the request
Intersection Treatments:      
Present AADT:      
Estimated Future AADT/Year:      
Source of Estimated AADT/Date:      
Posted Speed:      
------------------------------- Required for All Requests -------------------------------
MAP:  Please attach an 8.5 by 11 map of the requested change.  Please include all appropriate labels and highlight the roadway in question.

Contact Information:

Agency/City/County:      
Contact Person:      
Phone:      




Fax:      
Email:
     






Address:      
City:      


State:
     

Zip:      
------------------------------------------ Committee Staff ONLY------------------------------------------
Staff Recommendation:  
Consent Approval:  FORMDROPDOWN 

Technical Correction:  FORMDROPDOWN 

Staff Recommendation:      
MnDOT Consent: YES  FORMCHECKBOX 
 

NO  FORMCHECKBOX 


Comments:      
Potential Issues:      
Change Tracking: 
TAC Planning Record of Decision:
​



Date:      
TAC Record of Decision:      




Date:      
TAB Record of Decision (PA ONLY):      



Date:      
Mn/DOT Notification:      





Date:      
Geography Recorded:  FORMDROPDOWN 







Date:      
Previous Action ID:      






Date:      
