CRACK ROUTING AND FILLING

CRACK CRACK
LOCATION BESCRIPTION ROUTING FILLING
{PAVEMENT)
STATION FOOT POUND
BUREAU COUNTY
EASTBOUND CENTERLINEs
1803+19 70 1815+21.849 B 1203 421
21500 AH TO 300+G0 BK 2500 878
299+498,81 AR TO 395+00 BK 9501 3325
395+06.40 AN TO 289+07.07 401 140
39940707 TQ 401+37.07 SN O0B8-0165 ~ NG WORK
A01+37.07 TH A12+45,89 13109 388
ANZ2+45.88 10 419+60.39 SN 006-0167 MO WORK
A14+60,39 TH 462+39.33 4773 1673
EASTBOUND OLITSIDE EDGE LINE -
1803+19 TO 1818421.84 BK 1203 42]
215+00 AH 70 300+00 B 2500 875
299+98.81 AH 70 395+00 BK 9501 3325
S85+06.40 AH TO _399+O?.O? 401 140
39940707 70 4A01+370.07 SMN O06-0165% MO WORK
4014+37,07 TO 412+50.2 i3 350
412+50.2 T0 _4?4«%64?.? SN 006-0167 NG WORK
414+64.7 10 562*39.33 4775 167}
WESTBOUND CENTERLINE:
1BQ3+19 TO iB815+71,84 BK 1203 421
ZI5+C0 AH TO 300400 8K 2500 875
298+98,8] AH 10 395+00 BK 950 3325
39540640 !_\H D 399+07.07 40t 140
399+07.07 TO 401437.07 SN 006-0163 NO WORK
AQLEIT.0T7 TO 412+19,34 1082 31%
412419.31 TQ 414+33,81 SH Q06~0167 NO WORK
414+33.81 TO 462+39.33 4805 1682
WESTBOURD QUTSIDE EDGE LINEs
1BO3+1S TO 1815+21.64 BK 1203 421
2T5400 AH TD 300+00 By 2500 §75
295+98.81 AM TQ 3295+00 BK 9501 3325
395406.40 AH T 3994+07.07 401 140
39940707 TO 40143707 SN QDE6-0165 MO WORK
401+37,07 TQ 412+]5 1078 377
412+15 TO 414+29.5 SHOO06-0167 MO WORK
4144295 70 462+39.33 4810 i684
SUBTOTAL BUREAL COUNTY 77971 27288
LASALLE COUNTY
EASTBOUND CENTERLINE:
462+39.353 10 533+50 i1l 2489
EASTBOUND QUTSIDE EDGE LINE:
462+39.33 TO 533+50 Tin 2489
WESTBOUND CENTERLINE:
482+39.33 T 533+h0 TH 2488
WESTBOUND QUTSIDE EDGE LINE;
A62+39.33 70 533450 Tii 248%
SUBTOTAL BUREAL COUNTY 78444 9956
PROJECT TOTAL 106415 37244
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