CMAQ FY 2007 Project SCOPING REPORT

for proposed intersection improvements, bottleneck eliminations, bicycle/pedestrian, and commuter parking facility projects

for projects for which a project development report is not now being reviewed

Part I.  overview

Common Route name:  _________________________________  Route Marking: ______________
limitS: fROM: 





  TO:  







COUNTY: 














FIELD/SITE REVIEW DATE: 












FIELD REVIEW PARTICIPANTS: 












JURISDICTIONS INVOLVED:

KEY PEOPLE:

Name







Name








Title







Title








Phone/fax






Phone/fax







Part II.  EXISTING Conditions

Vertical Clearance Restrictions (existing profile/overhead structures):

___________________________________________________________________

___________________________________________________________________

Horizontal Restrictions (ROW/sidewalks/curb & gutter/buildings):

___________________________________________________________________

___________________________________________________________________

Unusual Soil Conditions (check all that apply):

( wetlands
( cattails in ditches
( bogs
( dry land bridges
(contaminated soil

Utilities involved (check all that apply):
( electrical
( gas
( telephone
( cable
( sewer
( water
( pipelines
( other

Special Safety Considerations (high accident spots and sections):

__________________________________________________________________________________________

__________________________________________________________________________________________

Crossed or Adjacent Bridges: 
( Applicable (Complete and include one or more copies of Attachment 1) 

( Not Applicable 

Signalized intersections:
( Applicable (Complete and include one or more copies of Attachment 2)
( Not Applicable
uNSIgnalized intersections NEEDING UPDATE:
( Applicable (Complete and include one or more copies of Attachment 3)
( Not Applicable
Drainage data:
( Complete and include one or more copies of Attachment 4


railroads:
( Applicable (Complete and include one or more copies of Attachment 5)
( Not Applicable

PART III.  ENVIRONMENTAL AND SPECIAL DATA

Documented (IDNR) or possible wetlands: ( Yes ( No: 

Location(s)_____________________________________________________________________


______________________________________________________________________________

Parks or Forest Preserve: ( Yes ( No: 

Location(s)_____________________________________________________________________


______________________________________________________________________________


4(f) Involvement ( Definite ( Possible

Cultural resource involvement (check all that apply):

( Historic district   ( Historic structure
( Historical marker

( Other eligible historic designations 
( Other cultural resources

Location(s)_____________________________________________________________________


______________________________________________________________________________

Adjacent land use (Check all that apply)

( Residential
( Office/Retail
( Schools

( Industrial
( Park or Forest Preserve
( Other Institutional

Hazardous materials (UST, LUST, other hazardous waste sites) ( Yes ( No


_____________________________________________________________________________

Potential contaminated soils: _________________________________________________________


_____________________________________________________________________________

Local Acceptability (a federally accepted public involvement program will be prepared during project development)

Is there local public support, generally? ( Yes ( No 


Has the affected public been involved/informed? ( Yes ( No 


How? ________________________________________________________________________

PART IV.  PROPOSED SCOPE OF WORK

Engineering (enter cost if eligible for federal funding):


Phase I (preliminary design)

$_______
% complete _____
Months to complete ______


Phase II (plans, specs and estimates)
$_______
% complete _____
Months to complete ______

Right of way needed: ( No ( Yes: Estimated cost $______________

Utility Relocation ( No ( Yes: Cost $______________

Construction:
Cost ___________
Months to complete: ___________
Calendar Year ___________

(INCLUDE DETAILED COST ESTIMATE FOR CONSTRUCTION ITEMS ON FOLLOWING PAGE).

Proposed cross section(s)/dimensions (If applicable):

Number of through lanes (Roads): ______

Pavement width _______

Shoulder or parkway width: ______

Median: ( None ( Raised( Flush ( Mixed

Square feet (Parking) _________

Project Length: _________________

Check all that apply, and complete number where applicable.

( Intersection improvements (Number______)
( Bottleneck elimination

( New traffic signals (Number______)

( Traffic signal modernization (Number ______)

( Signals to be interconnected (Number ______)
( Structural improvements

( Pedestrian/bicycle accommodations (Describe
( Roadside Improvements (Retaining walls, 

    below. Include limits and connecting facilities)
     positive barriers, etc.)

( Train Station Improvements


( New/Relocated Train Station

( Railroad Grade Crossing Improvements

( ADA Access Improvements

( Landscaping




( Commuter Parking (Number of spaces______)
For all items checked above, describe improvements in the space below. Attach additional sheets if necessary.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

Drainage:

( Urban (Enclosed)
( Rural (Open)

Is detention required? ( No
( Yes (If yes, check type below)

( In line detention
( New outlets (Where?) ________________________
( Detention basin
( Detention off-site ___________________________

DETAILED ESTIMATE OF CONSTRUCTION COSTS

	Item
	Description
	Unit
	Quantity
	Unit Price
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL COST OF CONSTRUCTION ITEMS
	


ESTIMATES MUST BE BASED UPON QUANTITIES AND UNIT COSTS WHENEVER POSSIBLE.  LUMP SUM AMOUNTS ARE NOT ACCEPTABLE.

ATTACHMENT 1 – CROSSED OR ADJACENT BRIDGES

Fill out Or attach IDOT Master Structure Report for each (2 PERPAGE)

Location: ____________________________________________________________________________

a) Waterway or facility crossed: _________________________________________________________

b) Roadway width (Face of curb to face of curb): ________________

c) Structure width (Outside of parapet to outside of parapet): _______
Structure length: ________

d) Structure type (Concrete, steel or timber): ____________________________________________

e) Structure waterway opening (Clearance/freeboard consideration):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

f)  Channel conditions (Any debris or scour problems):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

g)  IL Division of Natural Resources (IDNR) permits: ( No
( Yes

h) Approach conditions: ___________________________________________________

i) Structure Jurisdiction, if other than sponsor: ___________________________________________


Location: ____________________________________________________________________________

a) Waterway or facility crossed: _________________________________________________________

b) Roadway width (Face of curb to face of curb): ________________

c) Structure width (Outside of parapet to outside of parapet): _______
Structure length: ________

d) Structure type (Concrete, steel or timber): ____________________________________________

e) Structure waterway opening (Clearance/freeboard consideration):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

f) Channel conditions (Any debris or scour problems):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

g) IL Division of Natural Resources (IDNR) permits: ( No 
( Yes

h) Approach conditions: ___________________________________________________

i) Structure Jurisdiction, if other than sponsor ___________________________________________

ATTACHMENT 2 – SIGNALIZED INTERSECTIONS

FILL OUT FOR EACH SIGNALIZED INTERSECTION (2 PER PAGE)

Location:










 

a.
Existing conditions (Geometry, laneage, turning radii, etc. Complete conditions on HCM Input sheet diagram or sketch):



____________________________________________________________________________



____________________________________________________________________________


b. 
Type of controller ( Fixed Time
( Semi-activated
( Fully Activated 


c.
Pedestrian signals: ( No
( Yes:




Locations: _____________________________________________________________



______________________________________________________________________


d.
Existing sidewalks/bicycle facilities: ( Sidewalk    ( Bicycle/Multi-Use    ( Neither



Locations: _____________________________________________________________



______________________________________________________________________

e.
Preemption (Railroad/fire/emergency vehicle): ( No
( Yes:

Locations: _____________________________________________________________


f.
Describe parking and parking restrictions and identify any bus stops in the vicinity.




______________________________________________________________________

g. Do current signals meet MUTCD standards? ( No
( Yes:

h. Is intersection a part of a current signal interconnect system? ( No
( Yes:

Limits: ________________________________________________________________

Jurisdictions involved: ____________________________________________________


i.
Operational deficiencies: _________________________________________________________



_______________________________________________________________________


Location:










 

a.
Existing conditions (Geometry, laneage, turning radii, etc. Complete conditions on HCM Input sheet diagram or sketch):



____________________________________________________________________________



____________________________________________________________________________


b.
Type of controller ( Fixed Time
( Semi-activated
( Fully Activated 


c.
Pedestrian signals: ( No
( Yes:




Locations: _____________________________________________________________



______________________________________________________________________


d.
Existing sidewalks/bicycle facilities: ( Sidewalk    ( Bicycle/Multi-Use    ( Neither



Locations: _____________________________________________________________



______________________________________________________________________

e.
Preemption (Railroad/fire/emergency vehicle): ( No
( Yes:

Locations: _____________________________________________________________


f.
Describe parking and parking restrictions and identify any bus stops in the vicinity.




______________________________________________________________________

i. Do current signals meet MUTCD standards? ( No
( Yes

j. Is intersection a part of a current signal interconnect system? ( No
( Yes:

Limits: ________________________________________________________________

Jurisdictions involved: ____________________________________________________


i.
Operational deficiencies: _________________________________________________________



_______________________________________________________________________

ATTACHMENT 3 – UNSIGNALIZED INTERSECTIONS NEEDING UPDATE

FILL OUT FOR EACH UNSIGNALIZED INTERSECTION (3 PER PAGE)

Location: ____________________________________________________________________________


a.
Traffic Control (4-way stop, two-way stop, etc.) _________________________________


________________________________________________________________________

b.  
Lane Configuration (All approaches) ___________________________________________


________________________________________________________________________


________________________________________________________________________


c.
Other Conditions: _________________________________________________________


________________________________________________________________________


________________________________________________________________________


d.
Existing sidewalks/bicycle facilities: ( Sidewalk    ( Bicycle/Multi-Use    ( Neither




Locations: _____________________________________________________________



______________________________________________________________________


d.
Special Problems: _________________________________________________________


________________________________________________________________________


Location:____________________________________________________________________________


a.
Traffic Control (4-way stop, two-way stop, etc.) _________________________________


________________________________________________________________________

c.  
Lane Configuration (All approaches) ___________________________________________


________________________________________________________________________


________________________________________________________________________


c.
Other Conditions: _________________________________________________________


________________________________________________________________________


________________________________________________________________________


d.
Existing sidewalks/bicycle facilities: ( Sidewalk    ( Bicycle/Multi-Use    ( Neither




Locations: _____________________________________________________________



______________________________________________________________________


d.
Special Problems: _________________________________________________________


________________________________________________________________________


Location: ____________________________________________________________________________


a.
Traffic Control (4-way stop, two-way stop, etc.) _________________________________


________________________________________________________________________

b. 
Lane Configuration (All approaches) ___________________________________________


________________________________________________________________________


________________________________________________________________________


c.
Other Conditions: _________________________________________________________


________________________________________________________________________


________________________________________________________________________


d.
Existing sidewalks/bicycle facilities: ( Sidewalk    ( Bicycle/Multi-Use    ( Neither




Locations: _____________________________________________________________



______________________________________________________________________


d.
Special Problems: _________________________________________________________


________________________________________________________________________

ATTACHMENT 4 – DRAINAGE DATA

COMPLETE FOR EACH DRAINAGE BASIS (2 PER PAGE)

Location: _________________________________________________________________________________


a.
Existing drainage type (Open/closed): _______________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


b.
Existing drainage problems: ______________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


c.
Flood plains (Transverse/longitudinal): ______________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


d.
Regulatory (FEMA) Floodways: ___________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


e.
Major drainage structures: ________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


f.
Outfall conditions: ______________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


g.
Comments (Realignment/cost participation/jurisdictional transfer): ________________________


____________________________________________________________________________________


Location: _________________________________________________________________________________


a.
Existing drainage type (Open/closed): _______________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


b.
Existing drainage problems: ______________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


c.
Flood plains (Transverse/longitudinal): ______________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


d.
Regulatory (FEMA) Floodways: ___________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


e.
Major drainage structures: ________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


f.
Outfall conditions: ______________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


g.
Comments (Realignment/cost participation/jurisdictional transfer): ________________________


____________________________________________________________________________________

ATTACHMENT 5 – RAILROAD INVOLVEMENT

COMPLETE FOR EACH RAILROAD (2 PER PAGE)

Location: ________________________________________________________________________________


a.
Railroad name: ________________________________________________________________


b.
Existing Type of Crossing: (Timber, rubberized, concrete, asphalt, other)__________________



_____________________________________________________________________________

c.
Number of tracks Active: ______Abandoned: ______Mainline: _______Secondary/Spur: _____
d.
Width of crossing (Indicate feet or meters) ________________

e.
Other Conditions: 


_____________________________________________________________________________

f.
Type of Protection (Gates, flashing lights, bells, crossbucks only, other): ___________________

g.
Number of trains passing through crossing during the peak p.m. hour  _______


Total time crossing is blocked by trains during the peak p.m. hour  ______
Note: these data are best obtained by direct field observation, preferably over several days.  Contact CATS staff with questions.

h.
Accommodation for pedestrians or bicyclists crossing the railroad tracks? ( No
( Yes:

Describe: _____________________________________________________________________

Protection Devices (If any): _______________________________________________________

i. 
Are there any signalized intersections within 200 feet of the railroad crossing? ( No
( Yes:

j. Are there railroads immediately adjacent to the project, but not crossed? ( No
( Yes:
Name __________________________________________________
Description____________________________________________________________________


Location: ________________________________________________________________________________


a.
Railroad name: ________________________________________________________________


b.
Existing Type of Crossing: (Timber, rubberized, concrete, asphalt, other)__________________



_____________________________________________________________________________

c.
Number of tracks Active: ______Abandoned: ______Mainline: _______Secondary/Spur: _____

d.
Width of crossing (Indicate feet or meters) ________________

e.
Other Conditions: 


_____________________________________________________________________________

f.
Type of Protection (Gates, flashing lights, bells, crossbucks only, other): ___________________

g.
Number of trains passing through crossing in peak p.m. hour  _______


Total time crossing is blocked by trains during the peak p.m. hour  ______
Note: these data are best obtained by direct field observation, preferably over several days.  Contact CATS staff with questions.

h.
Accommodation for pedestrians or bicyclists crossing the railroad tracks? ( No
( Yes:

Describe: _____________________________________________________________________

Protection Devices (If any): _______________________________________________________

k. 
Are there any signalized intersections within 200 feet of the railroad crossing? ( No
( Yes:

l. Are there railroads immediately adjacent to the project, but not crossed? ( No
( Yes:
Name __________________________________________________
Description____________________________________________________________________
8
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