
 

  

   
  

 
 

   
  

 

 

 
                    

            
 
 

        
 
 

         
 
 

        
 
 

        
 
 

   
      

 
 

         
 
 

        

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

_ ___________________________________________ ___________________________ __________ 

WisDOT Local Program (Central Office) REQUEST FOR VARIANCE – BIKE/PED 
4822 Madison Yards Way, 4th Floor South 

Sponsor’s Guide to Non-Traditional Project Implementation Madison, WI 53705 
SG11 DOTLocalPrograms@dot.wi.gov 

WisDOT Project ID Number Date Checklist Completed 

Project Title Hwy #/Letter County 

Project Limits Sponsor 

Project Description Preparer/Title 

Engineer’s Seal/Title Name Date 

1. Project description: 

2. Present your request and the 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 measures used to neutralize the negative impacts. 

7. Exhibits: 

Last updated: June 6, 2024 
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