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Maintenance - Bridge Repair Report

Bridge Number Bridge Name

To:

Origin of Repairs

From the Bridge Repair List

From

From Report by Consultant

Memorandum
Econ-O-Gram
Letter
Other (Phone, E-mail, etc.)

Natural Disaster Vehicle Damage OtherFrom an Emergency Caused By

Repair Number Priority Dated

FromDated

Dated

Load Restrictions Due to the Damage

Repair Photos Yes
No

Completed Repairs
Contract Number

Bridge Maintenance

Regional Maintenance - Superintendent's Office

Project Engineer Office

Types of Materials Used - Suppliers

Repair Remarks and Details

For Bridge Owner Use Only
Taken Out of the Bridge Repair List
Note Added to the Last Inspection Report
Bridge Restriction Removed After Repair

Date Initials
Date Initials
Date Initials

From: Region or Agency

Form Completed By Date

Completed Repair Date:

Mile Post Location (C.S.) Did Bridge and Structures
Provide the Repair Details?

Yes
No

Structure ID (SID)

(Bridge Preservation or Agency Engineer)
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     Paul D. Bennett, P.E., Director

411 North Ruby Street, Suite 1 TEL (509) 962-7523
Ellensburg, WA  98926 FAX (509) 962-7663

KITTITAS  COUNTY
DEPARTMENT OF PUBLIC WORKS

BRIDGE REPAIR FORM

BRIDGE NAME       BRIDGE NUMBER      

BRIDGE LOCATION      

DEFICIENCY      

RECOMMENDED REPAIR      

SUBMITTED BY:      

DATE:

DESCRIBE WORK COMPLETED                                                                           

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

DATE WORK FINISHED:                   SUBMITTED BY:                                                 

VERIFIED BY                                                                 DATE:                                  






