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REQUEST FOR A VARIANCE TO THE WISCONSIN
BICYCLE FACILITY DESIGN HANDBOOK OR WISCONSIN GUIDE TO PEDESTRIAN BEST PRACTICES


Project I.D. 0000-00-00
Project Title       
Project Subtitle       
      County





(Engineer’s Seal)


Name:      



Date:      






1. PROJECT DESCRIPTION
     


2. PRESENT YOUR REQUEST AND STATE SPECIFIC STANDARD NOT BEING MET
     


3. PRESENT THE JUSTIFICATION FOR THIS REQUEST
     


4. PROBABLE IMPACTS ON USERS
     


5. PRESENT COST SAVINGS IF ANY AND WHY THE SAVINGS OFFSET ANY NEGATIVE IMPACTS.  PRESENT THE COST SAVINGS IN RELATION TO TOTAL PROJECT COSTS.
     


6. DISCUSS THE MEASURES USED TO NEUTRALIZE THE NEGATIVE IMMPACTS.
[bookmark: Text10]     


EXHIBITS:       
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