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(Use Additional Sheet(s), if Necessary) 

(Use Additional Sheet(s) and Maps to show project Boundaries & Attach memo for project Description) 

Town of Yucca Valley 
Traffic Scope Approval Form 

To be Completed by applicant consultant and approved by Public Works prior to start of study. 

Project _______________________________________________________ 
Name: Project _________________________________________________ 
Address: Project _______________________________________________ 
Descrip�on: ___________________________________________________ 
Developer’s Name: _____________________________________________ 
Developer’s Address: ____________________________________________ 
Telephone No ___________________ Email address: __________________ 

Trip Genera�on Rates from ITE Latest Edi�on 

Land Use (1) ______________________ 
Development Sq Ft ________________ 
ITE Land Use Code _________________ 

Daily Trips ________________ 
AM Peak Hour Trips   
 Inbound __________________ 
 Outbound _________________ 
 Total _____________________ 
PM Peak Hour Trips   
 Inbound __________________ 
 Outbound _________________ 
 Total _____________________ 
 

 
Pass-by Trips (%), if applicable: _______% 
Land Use (1) ______________________ 
ITE Land Use Code _________________ 

Daily Trips ________________ 
AM Peak Hour Trips   
 Inbound __________________ 
 Outbound _________________ 
 Total _____________________ 
PM Peak Hour Trips   
 Inbound __________________ 
 Outbound _________________ 
 Total _____________________ 
 
    Project Opening Year: ___________________ 
   Study Intersec�ons: 1 ____________________ 
             2 ____________________ 
             3 ____________________ 
             4 ____________________ 
             5 ____________________ 

Land Use (2) _____________________ 
Development Sq Ft ________________ 
ITE Land Use Code ________________ 

Daily Trips _______________ 
AM Peak Hour Trips   
 Inbound _________________ 
 Outbound ________________ 
 Total ____________________ 
PM Peak Hour Trips   
 Inbound _________________ 
 Outbound ________________ 
 Total ____________________ 

 
 

 
Land Use (2) ______________________ 
ITE Land Use Code _________________ 

Daily Trips ________________ 
AM Peak Hour Trips   
 Inbound __________________ 
 Outbound _________________ 
 Total _____________________ 
PM Peak Hour Trips   
 Inbound __________________ 
 Outbound _________________ 
 Total _____________________ 
 
 

Build-out Year: _________________ 
   6 _____________________ 
   7 _____________________ 
   8 _____________________ 
   9 _____________________ 
   10 _____________________  



Town of Yucca Valley 
Traffic Scope Approval Form 

To be Completed by applicant consultant and approved by Public Works prior to start of study. 

 
Study Roadway Segments: 1 ____________________  2 ____________________ 

     3 ____________________  4 ____________________ 
     5 ____________________  6 ____________________ 
 

Proposed Development Use:                  Residen�al          Commercial         Mixed-Use            Other    
 
So�ware Methodology:       Synchro                HCS 
 
Addi�onal Issues to be considered:                    Traffic Calming Measures               Queuing Analysis     

 
         Bike/Ped Accommoda�ons          Merge Analysis                                Gap Analysis 
 
         Actua�on/Coordina�on                Safety Analysis                 Sight Distance Analysis 

 
Is the project screened from VMT assessment?  Yes  No 
 
VMT Screening Jus�fica�on ______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Ambient Growth Rate: ________% 

Trip Distribu�on: East ________% West ________%    North ________%     South ________% 

Consultant Preparer’s Name: _____________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone No. ________________________   PE / TE License # ___________________________ 

Email Address: __________________________________________________________________ 
 

Signature: ________________________________________   Date: ______________________________ 

 

 

Approved By ( Public Works Department) 
 

Signature: ________________________________________   Date: ____________________________ 
 

Name: __________________________________________     Title: ____________________________ 

 
 
 

 




