







TIP #:__________________

REHABILITATION BRIDGE

Station:__________________________________
Existing Structure No._________

Route:___________________________________ Over _____________________Under

Number of Spans__________________________ 
Total Bridge Length__________

Out to Out Width__________________________ 
Clear Roadway Width_________

Superstructure Type________________________ 
Phased Construction Y/N______

Rehab-Deck____________
Remove & Replace Deck_____
Widening from___ to ___

Rail Work:
Retrofit_______________________ 
Replace Rails_______________

Girder Type______________________________ 
No. Lines of Girders__________

Jacking Span Y/N_________________________ 
Height to be Jacked ____ Inches

Type of Bearings__________________________ 
No. Replaced___ No. Cleaned__

Substructure work being performed___________________________________________

________________________________________________________________________



To be filled in by Prel. Est. Eng.










Current TIP Cost Est. $___________




















