
 

Project Design Variation Memorandum Form 122-B 
 
To:        Date:                                               
District or Turnpike Design Engineer 
 
Financial Project ID: _________________ New Const.    RRR ____ 
 
Federal Aid Number: _________________ 
 
Project Name: _________________________________________________ 
 
State Road Number: _________________ Co./Sec./Sub. ________________ 
 
Begin Project MP: _________________ End Project MP: ________________ 
 
Request for: Design Variation 
 
Design Element          MP: Beg-End          Existing   Proposed   Required     Attr. Crashes   Approved   Denied   Addl. Docum. 

1. ______________   ___________        _______    _______     _______              ☐                  ☐               ☐              ☐ 

Justification: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

2. ______________   ___________        _______   _______    _______              ☐                  ☐               ☐              ☐ 

Justification:___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

3. ______________   ___________        _______   _______    _______              ☐                  ☐               ☐              ☐ 

Justification: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

4. ______________   ___________        _______   _______    _______              ☐                  ☐               ☐               ☐ 

Justification: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 



 

Design Element          MP: Beg-End          Existing   Proposed   Required     Attr. Crashes   Approved   Denied   Addl. Docum. 
 

5. ______________   ___________        _______   _______    _______              ☐                  ☐               ☐              ☐ 

Justification: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

6. ______________   ___________        _______   _______    _______              ☐                  ☐               ☐              ☐ 

Justification: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Appendices:           Yes    ☐       No     ☐                      

 
 
Recommended by: 
 
 
_____________________________ Date _____________ 
Name: 
Responsible Professional Engineer or Landscape Architect (Landscape-Only Projects)                                   (Seal) 
 
 
Approvals: 
 
 
 
_____________________________Date _____________ 
Name: 
District or Turnpike Traffic Operations Engineer 
 
 
 
_____________________________Date _____________ 
Name:    
District or Turnpike Design Engineer 
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