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Date: 

 

Inspector: 

 

Financial Project ID: 

 

As-Built Drawing No: 

 

Site Identification Name (SIN) 

District:   County:   

Type    Route   Mile Marker  Lane   Letter 

          -    -                  -          - 

Street Address: 

   

 
City:   

Latitude/Longitude (N/W)  or 
State Plane Coordinate (N/E) 

   =    

   =    

Equipment Site  

General Site Information Radio Information 

Facility Owner:    

County:     

Year of Installation:    

Device Name:   

Device Type:   

Date Installed(yyyy-mm-dd):   

Radio Type:  Highway Advisory  

Transmit Frequency:   

Frequency Band:   

FCC Call Sign:   

FCC Station Class:   

Associated HAR Sign  

HAR Sign #1 SIN#:    

HAR Sign #2 SIN#:   

HAR Sign #3 SIN#:   

HAR Sign #4 SIN#:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


