
 

PDMSG 10/12/2015 Version  Page 4 

Project Delivery Method Selection Guidance Comment Form 
This is a living document and we actively seek user feedback to improve the PDMSG.  If you have 

comments or suggestions please do one of the following: 

Send an email with your comment(s), including the contact and guidance information noted below, or 

Fill out a copy of this form and attach a copy to an email. 

Please send your email to your designated ASDE.  Attach any other applicable information you feel will 

explain/clarify your comment(s). 
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Chapter/Appendix, Section, 
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