
DEVELOPMENT SERVICES STAFF USE ONLY
Public Works Number:

 __ __ - __ __ __ __ __ __   / 3- __ __ __ __ __

Department of Public Works
Development Services
200 East Santa Clara Street
San Jose, California  95113
(408) 535-7802

 Applicant Phone Number Fax Number

Street Address City State Zip Code

E-mail Address: City Business License Number (If Permittee is a business)

 Traffic Consultant Phone Number Fax Number

Street Address City State Zip Code

State License Number City Business License Number

 Main Contact Person Phone Number Fax Number

Street Address City State Zip Code

E-mail Address:

Site Information
Assessor Parcel Number(s) or Address(es)

Proposed Traffic Report Information

 Type of Traffic Report:       Transportation Analysis          Local Transportation Analysis
 Please list the Planning Permit associated with this project (if available): _______________________

Proposed Land Use Information
Trip Generation Rate Source

  Example of Land Uses: Warehouse, Retail, Apartments, etc.

Total Trips Generated By Proposed Land Use (Prior to any reductions)

 AM Peak Hour Trips:  __________ PM Peak Hour Trips:  __________

A $1,500 deposit for the base traffic workscope fee is required with all applications.
Disclaimer: Peak Hour Trips listed above are estimates provided by the traffic consultant to calculate 

the remaining traffic report review fees per the published review rates.
Public Works Fees for Planning Applications

Additional review fees may be due once the request is received and processed by 
Development Services Staff.

APPLICATION FOR TRANSPORTATION ANALYSIS FOR REVIEW

Land UseBuilding  Area (s.f.)/No. of Units

https://www.sanjoseca.gov/home/showdocument?id=33101
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