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Appendix A1:

Checklist for individual development 
transport impact statement
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Checklist for a transport impact assessment for individual development

• Tick the provided column for items for which information is provided.

• Enter N/A in the provided column if the item is not appropriate and enter reason in comment 
column.

• Provide brief comments on any relevant issues.

• Provide brief description of any proposed transport improvements, for example, new bus 
routes or signalisation of an existing intersection.

ITEM PROVIDED COMMENTS/PROPOSALS

Proposed development

existing land uses

proposed land use

context with surrounds

Vehicular access and parking

access arrangements

public, private, disabled parking   
set down/pick up

Service vehicles   
(non-residential)

access arrangements

on/off-site loading facilities

Service vehicles (residential)

rubbish collection and emergency 
vehicle access

Hours of operation 
(non-residential only)

Traffic volumes

daily or peak traffic volumes

type of vehicles (for example, cars, 
trucks) 

Traffic management on  
frontage streets

Public transport access

nearest bus/train routes

nearest bus stops/train stations

pedestrian/cycle links to bus stops/
train station
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ITEM PROVIDED COMMENTS/PROPOSALS

Pedestrian access/facilities

existing  pedestrian facilities within 
the development (if any)
proposed pedestrian facilities within 
development 
existing pedestrian facilities on 
surrounding roads
proposals to improve pedestrian 
access

Cycle access/facilities

existing cycle facilities within the 
development (if any)
proposed cycle facilities within 
development
existing cycle facilities on  
surrounding roads
proposals to improve cycle access

Site specific issues 

Safety issues

identify issues

remedial measures

Proponent’s name ……………………………………………………………………………

Company ………………………………………………………… Date ……………………

Transport assessor’s name …………………………………………………………………

Company ………………………………………………………… Date ……………………




