
 
Project Name __________________________________________________________ 
 
Financial Project ID______________________________________________________ 
 
 
FA No. ____________________  FHWA Oversight     yes    no     NHS    yes    no  
 
Date ______________________  FDOT Project Manager _______________________ 
 

ITEMS     STATUS(b) 
 

1. Typical Sections for Roadway and Bridge (a) ...........................  
   2. Roadway Plans in Vicinity of Bridge (a)  ...................................  
   3. Maintenance of Traffic Requirements (a)  .................................  
   4. Bridge Hydraulics Report (c) ....................................................  
   5. Geotechnical Report (c)  ...........................................................  
   6. Bridge Corrosion Environmental Report (c)  .............................  
   7. Existing Bridge Plans ..............................................................  
   8. Existing Bridge Inspection Report ...........................................  
   9. Utility Requirements ................................................................  

10. Railroad Requirements ...........................................................  
11. Retaining Wall and Bulkhead Requirements ...........................  
12. Lighting Requirements ............................................................  
13. ADA Access Requirements .....................................................  
14. Other .......................................................................................  

 
(a) Must be approved by District before BDR submittal.  
(b) Select appropriate status: Provided, Not Applicable, Comments Attached 
(c) See approval requirements for these documents elsewhere in this chapter. 
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