DC-32 (10-08-2012)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STRUCTURE CONSTRUCTION COMPLETION NOTIFICATION
FOR BRIDGES, CULVERTS, SIGN STRUCTURES AND
HIGH MAST LIGHT POLES (HMLPs)

Date of Submission: 2

*attach original structure number request

This Notification is for: | [ |Bridge | [_|Culvert Sign Structure Other Structures

[ ]JOverhead [ ]ITS DMS
[ ]Cantilever [ ]ITS CCTV Pole
[|Butterfly [ ] High Mast Light Pole

[ |Bridge Mounted

Type of Bridge/Culvert Work

[ INew Structure | [ JSuperstructure Replacement | [ JDeck Replacement | [ JWidening

[ |Overlay | |Substructure Repair (describe)

iOther (describe)

RE’s Information

Name:

Firm or Unit;

email:

Phone No.:

Address of Field Office:

State Project Information

State PM’s Name:

Unit:

email:

Phone No.:

Project Description:

Job Number:

D.P. Number:

Design Consultant:

Contractor:

Structure Information

Name of Structure on Plans:

Structure number assigned:

Anticipated opening date to traffic*:

Structure Route:

Partial or Full Opening (describe)

Structure Milepost

If off route what is the offset in feet to the centerline of roadway
looking North or East:

*Note this form has to be submitted 30 days prior to a bridge or culvert opening to traffic, even if one
lane of traffic is going to pass over a bridge but the bridge is not fully open.

Email completed notification for a completed structure to Pontis.submission@dot.state.nj.us and
copy to, Greg.Renman@dot.state.nj.us
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