
CITY OF HOUSTON 
 

ACCESS MANAGEMENT APPLICATION 
 DATA SUMMARY FORM  

 

THIS SHEET REQUIRED FOR ALL SUBMITTALS  2/13/09 

Applicant Information: 
 
 
Property Owner 
 
Name:  ___________________________________________ 
 
Address:  ___________________________________________ 
 
City/State/Zip: ___________________________________________ 
 
Telephone:  _____________________ 
 
Email Address: _____________________ 
 
 
Agent 
 
Name:  ___________________________________________ 
 
Firm Name:  ___________________________________________ 
 
Address:  ___________________________________________ 
 
City/State/Zip: ___________________________________________ 
 
Telephone:  _____________________ 
 
Email Address: _____________________ 
 
 
All responses and/or questions should be directed to (check one or both):  
 

  Property Owner       Agent 
 

1. Form to be accompanied by a 22”x34” site plan with driveway locations indicating the extent of 
the access which the private property has or will have to other public streets. 

2. Forms may be submitted at any time between Preliminary Plat submittal and Final Site Plan 
Permitting 

3. Results of PWE review/analysis  will result in “Interpose no objection to Permitting” or “Requires 
submittal and approval of additional information prior to Permitting” 



 

Dimensions and type of construction of the street and the nature and volumes of traffic on the street on 
which the private property abuts: 
 
Primary Adjacent Street:  Name: _______________________________________________________                     
 
Right of Way Width:_______________ No. of Lanes: ___________  Speed Limit:__________________ 
 
Street Type/Material: _________________Pavement Width: __________________  
 
Weekday Traffic Count 
AM Peak Hour: ____________   PM Peak Hour: _____________Average Daily Traffic:______________ 
 
Secondary Adjacent Street: Name:______________________________________________________ 
 
Right of Way Width:_______________ No. of Lanes: ___________  Speed Limit:__________________ 
 
Street Type/Material: _________________Pavement Width: __________________  
 
Weekday Traffic Count 
AM Peak Hour: ____________   PM Peak Hour: _____________Average Daily Traffic:______________ 
 
Other Adjacent Street(s) if applicable: Name: 
 
Right of Way Width:_______________ No. of Lanes: ___________  Speed Limit:__________________ 
 
Street Type/Material: _________________Pavement Width: __________________  
 
Weekday Traffic Count 
AM Peak Hour: ____________   PM Peak Hour: _____________Average Daily Traffic:______________ 
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