Form EDU-1   5/05
Working Drawing Input Data

To: 
Engineering Documents Unit

	From:
	     
	, Project Manager
	

	Date:
	     
	Phone:
	     


General Project Information

	Route:
	     
	
	Contract Number:
	     
	

	Date of Award:
	     
	
	Section Number:
	     
	

	Municipality:
	     
	
	County:
	     
	

	Construction Job Number:
	     
	
	DP Number:
	     
	

	Federal Project Number:
	     
	
	UPC Number:
	     
	

	Specifications Used (Date):
	     
	
	English:    FORMCHECKBOX 

	Metric:    FORMCHECKBOX 

	

	
	
	
	
	
	

	Structure Name (s)/Number (s)
	     
	

	
	
	
	
	
	

	     
	
	     
	

	Movable Bridge Review:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	
	Landscape Review:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	Contact Person:
	     
	
	Contact Person:
	     
	

	Telephone (s):
	     
	
	Telephone (s):
	     
	

	Its Facilities Review:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	
	Structures Review:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	Contact Person:
	     
	
	Contact Person:
	     
	

	Telephone (s):
	     
	
	Telephone (s):
	     
	

	Design Unit:             In-House
	     
	
	Consultant:
	     
	


Design Unit Information

	Company:
	     

	Address:
	     

	Contact Person
	     
	Telephone (s):
	     
	Fax:
	     

	Type of Mail Service: US Mail
	 FORMCHECKBOX 

	Other (Indicate Name)
	     

	Account Number:
	     


Contractor Information

	Company:
	     

	Address:
	     

	Contact Person
	     
	Telephone (s):
	     
	Fax:
	     

	Type of Mail Service: US Mail
	 FORMCHECKBOX 

	Other (Indicate Name)
	     

	Account Number:
	     

	Notify Contractor by Phone for Pick-Up:
	     


Resident Engineer Information

	Resident Engineer:
	     

	Address:
	     

	
	     

	Telephone (s):
	     
	Fax:
	     


Railroads and Agencies Information

	Railroad Agency/Agencies
	
	Contact Persons
	
	Telephone

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	Special Instructions or Comments:
	     
	


