Pre PS&E Smoothness Testing Request

Type of Project: | asphalt (Non-NHS only) Est. PS&E Date
Project Name: Contract Key:
Authorization: Federal Project #: State Project #:
District Requesting. County: Length:
District 1 Barbour
Locations:

Use Decimal Format Begin: End:
Begin: Lat: Long: Milepost:

Begin Termini:

End Termini:

Project Manager Phone Number Email:

Please attach all location maps and other informadidhis email.
Generate Email

Submit

Any form received with missing information will be considered as incomplete.
If you have any questions call Colton Farley at 304-414-6624, or Ben Whelan at 304-444-6667
You must use Adobe Acrobat or Bluebeam. You cannot use your web browser.
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	Type of Resurfacing: [Asphalt (Non-NHS only)]
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