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Appendix B: Scoping Intake Form 

 

 
City of Rockville 

 

 

Comprehensive Transportation Review 

Scoping Intake Form 
 

Project name: 

 

 

Permit number, if 

available: 

 

Property address:  

 

Contact person: 

 

 

Contact phone 

number: 

 

Contact e-mail 

address: 

 

Existing and 

proposed land use 

density: 

Use Square Footage / Dwelling Units 

 

 

 

 

 

 

 

 

 

Trip generation: 

 

Land use code: 

 

ITE or LATR: 

Peak Hour Site Trips 

Peak 

Period 

In Out Total 

AM    

PM    

SAT    

Proposed study 

area, including 

boundaries and 

intersections: 

 

 

 

Proposed access 

points: 

 

 

 

Projected build 

out date: 

 

Statement of 

operations: 

 

 

 

 


