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Strategic Highway Corridors 
Vision Plan Revision Request 
 
 

 
Updated September 17, 2008 

 
The North Carolina Board of Transportation approved a Process to Modify the Strategic 
Highway Corridors (SHC) Vision Plan in July 2008 (referred to as the approved 
Process).  A Metropolitan Planning Organization (MPO), Rural Planning Organization 
(RPO), or an internal NCDOT Business Unit desiring to modify the Vision Plan should 
complete the form in its entirety below (only one modification per form).  Information on 
the approved Process and other definitions (such as activity centers and tiers) are 
located on the SHC website at http://www.ncdot.org/~shc. 
 
 
Organization/Unit Name:   T r i a n g l e  A r e a  R P O      
 
Please check one:  MPO   RPOX  NCDOT Business Unit  
 
Contact Name:   M a t t h e w  D a y ,  A I C P      
 
Contact Address:   P O  B o x  1 2 2 7 6      
 
Contact City, State, Zip:   R e s e a r c h  T r i a n g l e  P a r k ,  N C  2 7 7 0 9      
 
Contact Phone:   9 1 9 - 5 5 8 - 9 3 9 7      
 
Contact Email:   m d a y @ t j c o g . o r g      
 
 
 
Type of Modification 
 

  Addition of a new Corridor 
 

  Modification of an existing Corridor 
 

  Partial or full deletion of an existing Corridor 
 

X  Changes to a proposed facility type 
 
Please complete the appropriate section on the following pages. 
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Addition of a New Corridor 
 
Route name/number(s):        
 
Begin location (activity center and route):        
 
End Location (activity center and route):        
 
Corridor length (miles):        
 
AADT/year (most recent year available):        
 
Existing facility type(s) and cross-section:        
 
Proposed facility type(s) with justification:        
 
Cost of achieving proposed facility type (must include construction, right-of-way, and 
utility relocation estimates; please provide calculation methodology):        
 
Justification for addition of corridor (to include description of how the Corridor is 
consistent with the criteria defined in the approved Process):        
 
Current tier:        
 
 
 
Modification of an Existing Corridor 
 
Corridor number:        
 
Route name/number(s):        
 
Begin location (activity center and route):        
 
End location (activity center and route):        
 
Net change in length (miles):        
 
Routing change requested and justification:        
 
Current tier:        
 
Recommended tier designation of proposed segment to be removed from the Corridor 
(if applicable):        
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Partial or Full Deletion of an Existing Corridor 
 
Corridor number:        
 
Route name/number(s):        
 
Begin location (activity center and route):        
 
End location (activity center and route):        
 
Justification for removal:        
 
How travel between the activity centers will be served in lieu of the Corridor:        
 
Recommended tier designation of proposed Corridor or segment to be removed:        
 
 
 
Changes to a Proposed Facility Type 
 
Corridor number:   3 4      
 
Route name/number(s):   U S  1      
 
Begin location (activity center and route):   R i c h m o n d / M o o r e  C o u n t y  l i n e      
 
End location (activity center and route):   L e e / M o o r e  C o u n t y  l i n e      
 
Existing facility type(s):   E x p r e s s w a y ,  B o u l e v a r d ,  T h o r o u g h f a r e      
 
Currently proposed facility type(s):   F r e e w a y      
 
New proposed facility type(s) with justification for change:   E x p r e s s w a y ,  B o u l e v a r d
a n d  t h o r o u g h f a r e  ( d e t a i l  p r o v i d e d  i n  a t t a c h e d  r e s o l u t i o n  a n d
m a p ) .   C o m m u n i t y  i s  o p p o s e d  t o  f r e e w a y  i n  t h i s  c o r r i d o r  a n d
w i s h e s  t o  k e e p  t h e  f a c i l i t y  c l a s s i f i e d  b a s e d  o n  t h e  w a y  i t  
c u r r e n t l y  e x i s t s  o n  t h e  g r o u n d .      
 
Cost implications of proposed facility type change (please provide calculation 
methodology):   N o  a d d i t i o n a l  c o s t .   W o u l d  b e  s i g n i f i c a n t l y
c h e a p e r  t h a n  b u i l d i n g  a  f r e e w a y .       
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Please mail this form (all pages) and any resolutions supporting the request revision to: 
 
Tyler Bray, P.E. 
NCDOT Transportation Planning Branch 
1554 Mail Service Center 
Raleigh, NC 27699-1554 
 
For questions, please contact Mr. Bray at (919) 715-5482 ext. 382 or  
tbray@ncdot.gov 
 
 
 
 
 
NCDOT Use Only 
 
Date Received: 
 

Recommendation By 
 

Date 

NCDOT Staff : 
 
 

 

Strategic Management Committee: 
 
 

 

Board of Transportation Statewide Plan Committee: 
 
 

 

Board of Transportation: 
 
 

 

 


