
A - LOCATION INFORMATION 
COUNTY MUNICIPALITY 

ROADWAY 

☐ State Route (SR _______________)      ☐ Roadway (Name: ________________________________________________________)
FROM SEGMENT/OFFSET (if available) TO SEGMENT/OFFSET (if available) 

 DESCRIPTION OF LOCATION (optional map may be attached): 

B – REQUEST DETAILS 

1. Existing Speed Limit _________ MPH 
3. Reason for request (select all that apply):
☐ Safety concerns
☐ Crash History
☐ Excessive speeding
☐ Pedestrian/bicyclist activity
☐ Land-use change / new development
☐ Other: _____________________________

2. ☐ Requested Speed Limit – The speed limit being requested for
evaluation. 

☐ Target Speed – The highest desired operating speed for the
roadway segment based on roadway context, surrounding land
use, multimodal activity, access density, and safety objectives.

(See Exhibit 11-2 in Publication 46, Section 11.3 for typical speed 
limit ranges by roadway context and functional classification.) 

_________ MPH 

SITE DETAILS 
Provide any location-specific details or concerns that PennDOT should consider in the study. 

MUNICIPAL ACKNOWLEDGEMENT 
Per 67 Pa. Code §212.5(b)(1)(v)(B), the municipality acknowledges that: 
If the engineering and traffic study results in a posted speed limit of 35 MPH or less, the municipality is responsible for purchasing, installing, and 
maintaining all required speed limit signs. 

☐ Yes, acknowledged ☐ No (request cannot proceed without acknowledgment)

☐ The municipality acknowledges that it has coordinated with the appropriate law enforcement agency regarding this request and is committed to
supporting enforcement of the posted speed limit, if changed.

C – CONTACT AND OTHER INFORMATION 
Name Title Date 

Phone Email Signature 

Comments: 

D – PENNDOT INTAKE (DISTRICT USE ONLY) 
Received By: Date 

Notes: 

SPEED LIMIT STUDY REQUEST
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