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SP / SAP _____ - _____ - _____    





Design Standard Used (See State Aid Rules Tables) ___________________________________________________
TITLE SHEET
__ Project Nos
__ Design Speed     
__ Design (Ton)
__ Legal Description
__ Geo. Description
__ Exceptions
__ Index Map/Termini
__ Governing Specs
__ Signatures
__ Length
__ DESIGN DESIGNATION (ROADWAY)
  ROADWAY NAME

  Present ADT (year) = _____  
Projected ADT (year) = _____
  Functional Classification ______________________________ (for both urban & rural projects)
  No. of Traffic lanes _____

No. of Parking Lanes _____
    
  Shoulder width _____ (rural)
  
Structural Design Strength _____ tons
	OR
	Soil Factor _____    &   Projected HCADT (year) _____

	
	R Value _____   &   Sigma N18/20 Factor _____  (required for 10 ton design)


  Design Speed _____ MPH    Based on Stopping Sight Distance  Height of eye ____  Height of Object ____
  Design speed not achieved at:  Sta. _______ to Sta. _______ (variance &/or design exception required)

__ DESIGN DESIGNATION (BIKE TRAIL)


BIKE TRAIL


Design Speed 20 mph                    


4.5’ height of eye       0.0’ height of object


Design speed not achieved at:  Sta. _______________ to Sta. ______________ (need des ex approval)
ESTIMATE SHEET     Are Estimated Quantities Split by:
__ Project No
__ CSAH Reg/CSAH Municipal
__ Part/Non-Part
__ Storm Sewer


__ Special Bridge Funds
__ Standard Plates


__ Landscaping 
TYPICAL SECTIONS

Lane Width _____ ft  Req’d _____
Shoulder Width _____ ft  Req’d _____
Face to Face Curb _____ ft  Req’d _____ 
R/W Width _____ ft  Req’d _____
Recovery Area/Clear Zone _____ ft  Req’d _____
Inslope _____  Req’d _____


Gravel Equivalency _____ in  Req’d _____

PLAN SHEETS
Design Speed Req’d _____
Horiz. Alignment Meets _____ mph
Vert Alignment Meets _____ mph

__ Project Nos. Shown
__ Exist. R/W Shown
__ New R/W Shown 
__ Temp Ease Shown
CROSS SECTION SHEETS
__ Project Nos. Shown
 __ Rec. Area Clear  Yes / No 
__ R/W Limits
__ Temp. Ease.

__ Construction within R/W and Easement Limits  Yes / No   

ACCOMPANYING MATERIALS
__ Engineer’s Estimate    
__ Parking Resolutions    
__ Lab Services Request

__ If Storm Sewer included, has data been submitted to Hydraulics?  Yes / No   Date ___/___/___
If No, attach   __ Drainage calculations
__ Drainage Area Map

__ Hydraulic Letter  
__ Risk Assessment



__ R Value Documentation  
__ Sigma N18 Calculations

__ Variance/Hold Harmless Resolution
__ RR Crossing Data
__ If Traffic Signals included, attach:
__ SJR   [Meets Warrants Yes / No   Approval Date ___/___/___ ]

__ Special Provisions


NOTES: ___________________________________________________________________________________________________________________________________________________________
DESIGN CONTACT:

Name: ________________________________________    Company: _____________________________________ 
Phone: ________________________    Email: ________________________________________________________
___________________________________________

___________________________________________
COUNTY/CITY ENGINEER

DATE

STATE AID REVIEWER


DATE

Use NA when


not applicable





See � HYPERLINK "http://www.dot.state.mn.us/stateaid/manual.html" �State Aid Manual Plans Chapter�


for guidance on requirements below.











