
CITY~~ 

CJ AT YOUR SERVICE 

Traffic Engineering Section 
Public Works Department 
555 Liberty Street SE, Room 325 
Salem, Oregon 97301-3513 

Telephone: 503-588-6211 
TTY: 503-588-6292 

Trip Generation Estimate 

Street ____________ _ 

Bin# TGE # ----

Date Received _____ -____ _ 

Section 1 (To be com plete d by appl ic ant. ) 

Applicant Name: 8REND,4't--/ Ml.. M VLLE1J Telephone: 5'03 -z1f_p'f -BJ?/ 
Applicant Mailing Address: p.o. Box 3245' ', ~IJ-1.,,E""I I ot2. 1730 2.-
Location of New Development: 41,S-/ G/f/lDME/t. te..D. • '5£.. 
(Please prov ide street addre ss. If unknown , prov id e approximate addres s and geographica l description /nearest cross streets. ) 

Description and Size of New Development: __ /~2.'--')- 0_ 0~0 __ ~>-• ~!=_ , ____________________ _ 
(e.g ., 150 s in gle-family hom es, 20 ,000 sq. ft. office add itio n, 12-pum p gas stat io n, 50-student day care, additional parking, etc. ) 

Description and Size of Ex isting /Past Development, if any (note whe the r to remain o r be rem oved): IJ NE. 
C v ~ tU5' N t fHJ l"1 I= J A() D ON£ 1'1 IY!> l TI OIV ;:J L Ii-() /1.1 tE 

Planning Action Involved , if any: PA-/2. r IT /0 N Building Permit Involved: 
(e.g., zone change, subdivision, partition, conditional use, PUD , mobile home park , etc.) Yes □ No )'!!'. 

Section 2 (To be co mpleted by C ity staff .) 

Proposed Use Existing Use 

Development Quantity: _____________ _ Development Quantity: _____________ _ 

ITE Land Use Code: ITE Land Use Code : l ------------------t 
Trip Generation Rate/Equation : __________ _ Trip Generation Rate or Equation: I 
Average Daily Trips: ______________ _ Average Daily Trips: I 

ELNDT Adjustment Factors ELNDT Adjustment Factors I 
Trip Length: _______ Linked Trip: _____ _ Trip Length: _______ Linked Trip: ___ .. ___ _ 

TSDC Trips : TSDC Trips: 

Section 3 (To be co mpleted by C ity staff. ) 

Transportation Impact Analysis {TIA) Transportation Systems Development Chcirge 

Net Increase in Average Daily Trips : ________ _ Net Increase in TSDC Trips: _____________ _ 
(Pro po sed use m inus existing use .) (Proposed use minus ex isting use.) 

□ A TIA will be required : D A TSDC will be required. 

□ Arterial/Collector-1000 Trip /da y Threshold (F ee de termin ed by D eve lopm ent Serv ice s.) 

□ Local Street/Alley-200 Trip /day Threshold 

□ Other: ________________ _ 

D A TIA will not be required. □ A TSDC will not be required. 

(For additional info rmation , refer to the back o f this appli cation.) 

Section 4 (To be completed by City staff.) 

Remarks : 

cc: □ Chief Development Services Engineer 

□ Community Development 

D Building Permit Application 

□ 

Date : _______ __;· ___ _ 

By: 

LEK:\ \PERSONAL \U SERS\LEKLU KI S\PW -FORMS\PAC-FORM _ 0 8-0 9 \PAC3 8 .FOR O 6/28/2005 


