DENSITY RANGE CALCULATION REQUEST FORM
For Qualifying Transit Station Scoring Category 
(Section 108(a)(5))

Email Request Form to: cmorrow@hcd.ca.gov

                                        FAX: (916) 445-0117

Date Request Submitted to HCD:

Applicant Contact Information:
(name, telephone, email)
Proposed Project Name:

Qualifying Transit Station
Name and Address:
Station Transit Mode: (check which type)
 FORMCHECKBOX 
 Heavy Rail (BART or Metro Red Line)

 FORMCHECKBOX 
 Light Rail or Bus Rapid Transit

 FORMCHECKBOX 
 Rapid Bus or Express Bus

 FORMCHECKBOX 
 Commuter Rail (Capitol Corridor, Caltrain, Metrolink, Surfliner, Coaster) 

      Ferry, Non-express bus hub

Analysis (to be completed by Department)
