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Project Number:  
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Please distribute reproductions in accordance with page 2 of this Form.  
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Please distribute complete sets of Final Plan reproductions as follows: 

 

22 x 34 (Full Scale) - Stapled 

(      ) Set  District Administrator:  
   
(      ) Set  DOTD Project Engineer:  
   
(      ) Set  District Utility Representative:  
  
(      ) Set  District Lab Engineer: 
 
  
(      ) Set  Construction Section:  
 
 
(      ) Set  Contracting Agency: 
 
               Address:  
   
(      ) Set  Parish Government:  
   
                              Address:  
        

 

11 x 17 (Half Scale) - Stapled 

(      ) Set  DOTD Project Manager:  
   
(      ) Set  Bridge Design Section:  
   
(      ) Set  Road Design Section:  
 
(      ) Set  Pavement & Geotechnical:  
 
(      ) Set  Prime Design Consultant:  
 
    Address:  
 
 
(      ) Set  Contracts & Specs:  
   
 
(      ) Set  Federal Aid Unit:  
                                  
                                (For Federal Oversight Plans only) 
             
       

  

 

DOTDFORM. 1 Rev. 12/19/2016 Page 2 of 2 

 

 

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text37: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text32: 
	Text50: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text51: 


