






            COMPLETE STREETS CHECKLIST 
 

 

 

 
 
Street Characteristics  
 

1. Street Classification.  
 Local   ___  Collector ___  Minor Arterial   _____ Principle Arterial ________  
 
2. Primary use of the street. 
  Residential   ___    Commercial   ___     Industrial   ___     Mixed Use   ___   Other ______ 
 
3. Type of project review. 
 New Construction___     Rehab   ___    Reconstruction   ___   Site Plan   _________ 
 
4. What is the condition of the existing sidewalks/multiuse  facitities? 
 Acceptable , will remain  ___     Unacceptable/wrong location, will be replaced _____ 
 None, project installed     ___  Exempt by ordinance or other  ____________ 
 
5.  Are there existing or planned on-street or off-street bicycle facilities? 
  Yes, will be installed/ replace with project _____   On-street____ Off- street_________ 
  Yes, will be installed with future project _______   No, not warranted _____________ 
  
6. Are there existing or planned transit facilities? 
 Yes, will remain or be modified   ___  No, not existing /not planned   ___________ 
 
7.  Is on-street parking included in project? 
 Yes  ___    No_____ 
 
8.  List school(s)  within 1/4 mile of project?_______________________________  
 
9. Additional 
comments___________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

Project Name/Number_______________________________________________________ 

Prepared by: ______________________________________________________________ 

Title_________________________________________________Date_________________ 
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Not 
Required

City State Y N Y N √ Proj #
Est Constuct 

Year Y N

Sidewalks
Crosswalks
Multi-Use Path
Curb Ramps
Refuge Island
Curb Extensions
Way Finding Signage
Adjacent Land Use Connection
Bike Route Signing
Bike Lanes/Signage
On-site Bike Racks

Bus Stop with Signing
Shelter/Bench
Transit Priority for Signal
Bus Bay

Berms
Trees/Landscaping
Street Lights

Traffic Signal/Beacon
Countdown Pedestrian Heads
Audible Pedestrian
Leading Pedestrian Timing
Roundabout
Raised Median
Pedestrian Refuge
Transit Priority Signal

Safe Routes To School
Beacon
School/Crossing Signage
Other

* Exception Note

Notification Sent to: 
Citizen Advisory Committee

Transit Facilities

Street Scape

Street Features

Facility Feature Existing Included

Complete Streets Checklist Features

Primary 
Jurisdiction

Approved 
Exception*

Included in City 
Project

ADA Pedestrian/Bicycle Facilities
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