
Form MR-1 Mini-Roundabout Application Form 
Application must be submitted by February 8th, 2012. 
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Contact 
Information: 

Agency: 

Name: 

Address: 

Phone Number: 

E-mail: 

Intersection: Roadway 1: (Street Name/Number, Jurisdiction Owner) 
 

Roadway 2: (Street Name/Number, Jurisdiction Owner) 
 

Location: 

County of: 

Municipality of: 
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Brief Description of Location (Attach a Location Map): 
 
 

Brief Description of Current Conditions: 
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Traffic: 
Estimated Percent of 
Truck/Bus Traffic: 

Roadway 1: Roadway 2: 

Speed Limit: 
Roadway 1: Roadway 2: 

Leg 1 2 3 4 
ADTs: 

 
    

Peak Hour 
Counts* 

    

*If blank then 10 percent of the ADTs for each leg will be used unless a recent peak hour turning 
movement count is attached. 
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1 

2 
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