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AGENCY _____________________(SP)(SAP)  ___-___-___ TIED TO  ____-____-____ & ___-___-___;

ON _________________ Geographic Description ____________________________ Length _________

Type of Work _______________________________________________  Est’d Letting Month/Yr___/___

RULES STANDARD USED: ____________________________________________________________

(See eSAM Plans and Proposals chapter for detailed description & guidance for requirements below)    (NA = Not Applicable)
BRIDGE FUNDING REQUIREMENTS:  
Bridge Replacement App. Approved By DSAE: Y / N ;  Board Resolution Prioritizing Bridge: Y / N  
Bridge Inventory Data: Sufficiency Rating = _____  
Town Bridge Funds: (SR must be ≤ 80 or Functionally Obsolete or Structurally Deficient)

Bridge Bond Funds: (SR must be ≤ 80, and Functionally Obsolete or Structurally Deficient)
Functionally Obsolete: Y / N ; Structurally Deficient: Y / N 
TITLE SHEET:
Description Block: Type of Work _____;  Roadway/System/Route _____;  Project Nos. _____;  Geographic Desc. _____;  Project Length _____;  Bridge Length _____;  Gross Length _____;  Legal Desc _____;  Urban Rdwy Classification _____
Index Map:  Project Nos. _____;  Stationing (Begin/End of Project and Structures; Equations; Exceptions) _____;  New Bridge Number _____;  Old Bridge Number _____;  Sec, Twp, Rng _____;  Bar Scale _____;  North Arrow _____
Also:  Index of Plan Sheets _____;  Governing Specs _____;  Signatures/Certification _____
	DESIGN DESIGNATION

	
	DATA SHOWN ON TITLE SHEET

	Design Speed
	_______ MPH

	Present ADT
	________  (For the year ______ )

	Projected ADT              (Factor:       )
	________  (For the year ______ )

	Projected HCADT         (Factor:      )
	

	Structural Design Strength
	_______ Tons

	Soil Factor
	

	Sigma N-18 Factor (If Applicable)
	

	R-Value (If Applicable)
	


TYPICAL SECTIONS:
Adequate R/W _____;  Pavement and Shoulder Cross-slopes _____;  Depth of Surfacing and Base Mat’l _____;  Barrel Length Including Curb/Lintel Is Outside Recovery Area _____
	
	REQUIRED STANDARD
	SHOWN ON PLAN

	Gravel Equivalent
	                                              inches
	                                                inches

	Lane Width 
	                                              ft
	                                                 ft

	Shoulder/Parking Width
	                                              ft  
	                                                 ft  

	Design Speed
	_______  mph
	_______  mph

	In-slopes (rise : run)
	_____  :  _____     :
	_____  :  _____             :

	Recovery Area
	_______  ft
	_______  ft

	Face to Face Curb Dimension
	              _______  ft
	             _______  ft


ESTIMATED QUANTITIES:
Separate Quantities By:  Part/Non-Part _____;  Project No. _____;  Bridge Number _____;  Storm Sewer _____;  Landscaping _____;  CSAH Reg/CSAH Muni _____
Verify Eligibility:   Structure Length Eligibility _____;  Structural Excavation  _____
Other:  Item Number and Description _____;  Footnotes Modifying Quantities, Incidental Work, and Non-Typical Requirements of Bid Items _____;  Basis of Estimate Notes _____;  List of Current Standard Plates (FHWA Note) _____
PLAN / PROFILE SHEETS OR BRIDGE SURVEY SHEETS:  

North Arrow _____;  Bar Scale _____;  Section Corner/Land Ties _____;  Topography _____;  Construction Limits _____;  Exist. R/W, New R/W, T.E. _____;  R/W Covers Construction Limits _____;  Utilities _____;  Existing/Proposed Drainage Structures _____;  Inlet/Outlet Elevations _____;  Direction of Flow _____;  Low-/Design High-/Extreme High-Water Elev’s  _____;  Hydraulic Info Per Engineer’s Recommendation and Hydraulic Report _____;  Bridge Number, Type, Length, Width _____; 
Station Equations and Exceptions _____;  Elevation Tie _____;  Existing Horz/Vert Alignment (min. 500’ From Structure; _____:  Proposed Horz/Vert Alignment Meets Design Speed _____:  Curve Data _____;  Recovery Area _____;  Intersecting Roadways _____;  Non-Standard Construction Details _____;  View of Structure Profile and Cross-section Showing Eligible Backfill/Bedding Mat’l _____;  Project Nos. Shown _____:  Name of Crossing _____;  Dimensions of  Rip-Rap Limits _____;  Permanent R/W Includes Rip-Rap _____;  Location Engineer’s Observation at Bridge Site and Hydraulic Engineer’s Recommendation _____;  Down/Up-Stream Profiles/Cross-sections _____;  Utility Verification Note _____;  Identify Affected Utility Companies _____;  Engineer’s Certification _____.

CROSS SECTION SHEETS:
Stationing and Elevation _____;  Sub-grade Excavation Limits _____;  Sub-grade Structures/Utilities _____;  Intersecting Roadways _____;  Side Slope Ratios _____;  Sub-station Excavation and Embankment Quantities _____;  Exist. and New R/W / T.E.’s _____:  Recovery Area ____;  Approach Construction _____;  Channel Change Work _____;  Cross-section Along Intersecting Roadways Showing Safe In-Slope _____.

ACCOMPANYING MATERIALS:   
Risk Assessment And Hydraulic Analysis, Signed and Dated By P.E., Recommending Type and Size Of Proposed Structure _____;  Force Account Agreements - Three Signed Originals (If Applicable; _____;  Engineer’s Estimate _____;  Variance Approval/Hold Harmless _____;  Design Exception Permit _____;  Lab. Services Request _____;  Parking Resolution _____;  Drainage Calcs. _____;  Sigma 18 Calcs _____;  R/R Crossing Data  _____;  R-Value Documentation _____; Bridge Load Rated in BrR (Virtis) & Load Rating Forms signed by P.E. & P.A., Rating Forms and BrR (Virtis) file submitted to Local Bridge Load Rating Engineer in the SA Bridge Unit _____ ; Culvert Load Rating, Signed Culvert Load Rating Forms Submitted to State Aid District Office _____; Certified Contractor Asbestos & Regulated Waste Assessment Report _____.   
Signal Plans Only:

SJR Documentation _____; SJR Approval _____; Special Provisions Requested/Attached _____; Meets Warrants (Y/N) _____.

DESIGN CONTACT:
Name: __________________________; Company: ___________________; Phone: (____) ____- ______

Email: ___________________________________________________
NOTES:  _____________________________________________________________________________

____________________________________________________________________________________
______________________________  __/__/__

______________________________  __/__/__

COUNTY/CITY ENGINEER

DATE


STATE AID REVIEWER

DATE
