Design Review Routing Sheet

PROJECT NAME:

WO #:

DATE:

SUBMITTAL:

PROJECT MANAGER:

DATE COMMENTS ARE DUE:

TECHNICAL DISCIPLINES
(CHECK AS APPROPRIATE)

REVIEW OF
DESIGN SUBMITTAL

REVIEW OF
CONSOLIDATED COMMENTS

Directors Office

Project Development Group B

Development Plan Check
Highway Operations
Construction Inspection
Traffic Engineering
Transportation Planning
Materials Laboratory
Survey

Administration

Utilities

Specifications & Special Prov.
Environmental

FHWA

Caltrans

Flood Control

Project Development Group A

Project Development Group C

Initials Date

Initials Date
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