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## COUNTY 2019 FISCAL YEAR STRUCTURAL MANAGEMENT PLAN                                                              SUBMITTAL DATE: September 18, 2018, 

	CONTRACT

NUMBER
	DESCRIPTION

(Bridge No.,

Repl. or Rehab.)
	NHS?

(Yes/ No)
	WORK TYPE
	CONDITION RATING
	ADT


	Deck 

Area

(sq. ft.)


	START DATE


	PHASE
	NEAT

ESTIMATED

COST
	COUNTY

PARTICI-

PATION %
	ESTIMATED

FED. AID
	SHA CONSULTANT CONTRACT NEED

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	FEDERAL AID NEED FOR THIS FISCAL YEAR=
	$
	


	Abbrevations:

	P = Preliminary Engineering = preliminary design prior to NEPA approval
F = Preliminary Engineering = final design after NEPA approval

	R = Right of Way

	C = Construction or Inspection

	

	BR = Bridge Replacement

	DR = Deck Replacement

BH = Bridge Rehabilitation

	PM = Preventive Maintenance

	BP = Bridge Painting


                                                                    APPROVED: _________________________________

                                                                                              Jeffrey Robert


Date

                                                                                              Local Government Coordinator

                                                                                              Maryland State Highway Administration

                                                                                              Office of Structures 

