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Functional Classification Change Request Form

Street Name (Route)

2. A description of why the proposed functional classification change is requested and justification for the change.

1. Written description of route (general characteristics including alignment details, road and shoulder type and width, speed limit, traffic generators, etc.)

3. Additional remarks pertinent to the functional classification change request. (attach additional page if necessary).

Note: A vicinity map is required with submission of the request. Documentation (email, letter, etc.) showing concurrence will also be accepted in lieu of signatures.
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