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Washtenaw Area Transportation Study
734-994-3127
wats@miwats.org

Applicant Information

PROJECT TYPE Move to after Applicant information
1. [bookmark: Check16][bookmark: Check15]ROW needed?  Yes  |_|    No  |_|  If yes, please fill out the additional ROW section  (Page 6)
2. Will federal funds be requested for ROW? Yes  |_|    No  |_|
3. Is this a standalone ROW project?  Yes  |_|  No  |_|    If so, please skip to the ROW Section (page 6)
4. Will federal funds be requested for EPE?  Yes|_|  No|_|  If yes, please skip to EPE section (Page 6)

PROJECT INFORMATION
1. Is construction phase included in agency CIP? 	Yes  |_|    No  |_| 
If no, attach financial commitment documentation 

2. Was this project identified in a locally adopted Master Plan or Non-Motorized Plan, or in the WATS Non-Motorized Plan?	Yes  |_|    No  |_|
	If yes, which plan(s)?  __________________________________________________________
3. Current ADT:  ______  Year of ADT:  ______
	4. Freight:
	|_| Provide direct access to freight facility/terminal/freeway
	|_| Class-A roadway

	
	|_| No Through Truck Restrictions
	|_| On truck route


Safety (Required for all project types except standalone ROW)
5. Provide crash history for the three most current years available.


6. How will this project mitigate crashes and improve roadway safety?
	






PROJECT FUNDING
1. Total STP Funds Requested_____________________________________
2. List all Potential funding partners contributing to the local match.  Attach explanation if funding source is time sensitive.
Outside funding can increase projects likelihood to secure STP funding

3. Is your agency planning to apply for EPA (1)(2), State DEQ, or other funding sources for stormwater management techniques?
	Yes  |_|    No  |_|

PROJECT COORDINATION
1. Please list jurisdictional responsibility for the following:
i. Water system  	__________________________________________________________________
ii. Sanitary sewer system  	____________________________________________________________
iii. Storm sewer system  	_____________________________________________________________

2. Which agencies are you working with to coordinate this project?
	







ROADWAY CHARACTERISTICS
1. Enter the required information in the table below
	 
	EXISTING
	PROPOSED

	Total Number of Travel Lanes
	General Purpose
___________
	
Transit
___________
	General Purpose
___________
	
Transit
___________

	Parking Lanes
	|_| Yes
	|_| No
	|_| Yes
	|_| No

	
	Type:________________
	Type:________________

	Shoulder Width in Feet
	
	

	Shoulder Surfacing
	|_| Paved
	|_| Unpaved
	|_| Paved
	|_| Unpaved

	Sidewalk Placement
	 |_|
	One Side
	 |_|
	One Side

	
	 |_|
	Both Sides
	 |_|
	Both Sides

	
	|_|
	Intermittent
	 |_|
	Gap Fill

	
	 |_|
	ADA Compliant
	 |_|
	ADA Compliant

	
	 |_|
	None
	 |_|
	No change

	On Road Non-Motorized Facilities
	 |_|
	Bike Lanes
	 |_|
	Bike Lanes

	
	|_|
	Sharrows
	|_|
	Sharrows

	
	Other
	_____________________
	Other
	________________



2. If the project does not include non-motorized facility improvements, please explain
	





3. Most recent PASER Rating (Average for segment): ____________
4. Congestion data:  Year congested in 2035 plan: _______

Road
Road Surfacing Improvements
1. Select all that apply from the following
|_|  Reconstruction		|_|  3R             |_|  PM	          |_|  New Roadway

Non-motorized (Required for all project types)
1. Will project connect to existing non-motorized facilities? 	Yes  |_|    No  |_|
2. Will the project complete a gap or extend an existing non-motorized route?		Yes  |_|    No  |_|
3. Does this project include a Shared Use Path?		Yes  |_|    No  |_|
4. List type of pedestrian crossing (i.e. refuge island, countdown signals): _____________________
5. Is project a stand-alone non-motorized project? Yes  |_|  No  |_|    
6. Will project provide direct access to: 	Employment |_|	Lifeline destination |_|	Residential Area |_|
	Transit |_| 	School |_| 	Park and Ride Lot |_| 	Recreation Area |_|

Transit (Required for all project types)
1. Is improvement on a transit route? 	Yes  |_|    No  |_| If yes, list routes: ______________________
2. Does the project scope include transit enhancements?  Yes  |_|    No  |_|
If yes, list enhancements: _______________________________________________
Examples: Provides new transit service, bus pull-out, lead walks, queue jump lane, signal preemption, transit only lane

Bridge 
1. Does project include bridge rehabilitation or reconstruction?  Yes  |_|    No  |_|
2. Is the bridge Structurally Deficient or Functionally Obsolete? 	SD  |_|    FO  |_|
3. Is bridge closed?   Yes  |_|    No  |_|
4. Is bridge weight restricted?   Yes  |_|    No  |_|    Provide weight restriction:  __________________

Other 
1. Describe any other improvements (e.g. signals, safety, signing) not captured in the Road, Non-Motorized, Transit, or Bridge sections above.
	





SUSTAINABILITY
1. Has your agency adopted a green house gas reduction, sustainability, complete streets, or energy conservation plan, policy, ordinance, or resolution?
Yes  |_|    No  |_|   If yes, please provide a attach a copy of that policy to this form (only necessary to attach once if submitting multiple projects)
2. Describe your planned reuse of existing onsite materials (e.g. trails/farm lane, re-pavement, etc)
	






3. Is there any new landscaping (excluding restoration)?    Yes  |_|    No  |_|   
Will new landscaping use native vegetation (Native plant resource)?  Yes  |_|    No  |_|   

4. Will this project include the installation or replacement of street lighting?  Yes  |_|    No  |_|
If so, will you be using energy efficient lighting?  Yes  |_|    No  |_| unknown at this time |_|

5. Will the project install solar power panels or use on-site power generation technology to support facilities in the right of way? Yes  |_|    No  |_|

For assistance with stormwater related questions, please contact the Washtenaw County Water Resources Commissioner’s Office at 734-222-6860.  

6. Watershed(s) within the proposed project area (eWashtenaw Map) (County Watersheds Map)
|_| Huron	|_| Grand	|_| Rouge	|_| Stony Creek	|_| Raisin 	|_| Swan Creek

7. List County drains within the project area (Maps)
	




Note: If stormwater discharges into a county drain, then the project must apply for a permit with the Washtenaw County Water Resources Commissioner’s Office

8. Please list any stormwater best management practices (BMPs) and/or low-impact development (LID) techniques that you may consider (please refer the table: Stormwater BMPs and LID Techniques).  
	






9. Please identify the level of stormwater management for proposed stormwater best management practices or low impact development techniques.  Check all that apply: 
First Flush  |_|	Bankfull Flood  |_|	100 Year Flood/1% Storm |_|

10. For any wetlands that may be near the project or affected by the project, please provide the wetland(s) type and classification code from this Interactive Map.  (Zoom to Washtenaw County; select “Wetlands” under Map Layers)
	





SITE MAINTENANCE/LONG-TERM MAINTENANCE
1. Does the agency have a long-term maintenance plan for stormwater management techniques (as per the rules of the Washtenaw County Water Resources Commissioner’s Office) Yes  |_|    No  |_|

2. Will the non-motorized facilities have winter maintenance?  Yes  |_|    No  |_|


STP Program Application
Washtenaw Area Transportation Study
734-994-3127
wats@miwats.org

FOR ROW PROJECTS ONLY:
Project will be constructed within 3 years of using funding for ROW?     Yes  |_|    No/Not Eligible  |_|        

Is EPE complete?       Yes  |_|    No  |_|        

Is final design:       Complete  |_|    Initiated  |_|    Not Started  |_|

FOR EPE PROJECTS ONLY:
Project will be constructed within 3 years of using funding for EPE?  Yes  |_|    No/Not Eligible  |_|

Please attach letter of support for potential improvement from local community and/or agency board.

Will federal funds for ROW be requested?  Yes  |_|    No  |_|        Sources  _______

WATS Use Only: Density of adjacent TAZ’s.  Residential  _______  Employment  _______

FOR PREVENTIVE MAINTENANCE PROJECTS ONLY:
Is your agency planning to use these funds for Preventive Maintenance on any roads where the most recent PASER ratings are less than five? Yes  |_|    No  |_|  If yes, explain
	






Average daily VMT on all roads being considered: ___________________

Total number of lane miles being considered for the Preventive Maintenance program: _______________

Is your agency considering any in-road non-motorized improvements as part of the Preventive Maintenance program?  Yes  |_|    No  |_|

How is your agency considering the effects of Preventive Maintenance methods on Non-Motorized facilities and users? 
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Number of Property Damage Only Crashes

Number of Non-Motorized Crashes

Number of Injury Crashes

Number of Fatalities
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Source Amount

Indicate if funding is 

potential or committed

TOTAL



Notes:



Fund Type

Local
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Name of Requesting Agency

Project Name

Year of Project

Long Range Plan #

Long Range Plan Year:  ________

Project Limits

Project Length

Briefly describe existing 

pavement conditions

Describe condition of existing 

non-motorized and ADA 

accommodations

Briefly describe existing 

drainage facilities

Briefly describe the proposed 

project work


