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MPB 2 POST - FIELD VERIFICATION OF POST LENGTHS

Project Name: _________________ _ 

Contract No.: _____ _

Date: ________ Preparer: ________ _ 

For questions call 
Region Traffic Design 

c_J_-__ 

Choose appropriate Cut or Fill Slope drawing below; cross out unused detail. 

Station/M.P. _______ _ 

Note: 
Per post data table. If different, explain why: 

Fog Line, Face of Curb 
Barrier or Guardrail 

{Circle appropriate situation} 
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W= 

Sign No. H= __ _ 
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Station/M. P. --------

Note: 
Per post data table. If different, explain why: 

Fog Line, Face of Curb 
Barrier or Guardrail 

{Circle appropriate situation} 

Elev. 

Dist. 

Elev. 

Dist 

Elev. 

Dist 

Offset Dist= 

W= 

Sign No. H= ___ _

Elev. 

Dist 

Elev. 
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