TO:                   STRUCTURES DEVELOPMENT SECTION

(January, 2016)

FROM: 

SUBJECT:       Noise or Retaining Wall Inventory Data (Complete all data fields applicable)

	1.  Structure #

	2. Region

	3. County

	4. Municipality

	5. Owner

	6. Maintainer
	10-State       40-Town      42-Vil

30-County   41-City

	7.  Start. Latitude
	8.  Start. Longitude

	9. End Latitude
	10. End Longitude
	11.  Type (Retaining or Noise)

0  East



WALL TYPE AND GEOMETRICS




12.
Type


  CIP-Spread 
  CIP Piles 

    
  Conc. Bin 
  Block-Gravity 
    
  MSE-Panel 
  MSE-Block

    
  MSE-CIP Facing 
  Post and Panel
    
  Other ____________  SHT Pile-Cant.
    
13.
Is Wall Anchored (Y/N) ________________________

14.
Installation Type(s) (check all that apply):


  Ground Mounted  
  

  Structure Mounted (Bridge ID=_______________) 

15.
Foundation Type (if Applicable):


  Spread Footing 

  Piles

  Other: ___________________________________ 

16.
Pile/Post Material & Type (If Applicable):

  Treated Timber     Untreated Timber

  Concrete (Precast)  Concrete (CIP)

  Aluminum Pile
  Steel H-Pile


  Other: ___________________________________

17.
Pile/Post Size (If Applicable):

   10” or 10 3/4” 
  8”


    Other ___________
 14”          12”


GEOMETRIC DATA
18.
Structure Length (ft.) ___________________________

19.
Maximum Wall Height (ft.) ______________________
20.
Maximum Exposed Wall Height (ft.) ______________

21a.
Average Wall Thickness (in.) ____________________

21b.
Wall Area (ft2)________________________________
ROUTE INFORMATION
22.
Enter name of closest primary route to Wall (Record in HSIS as Under Route):      

_____________________________________________.

23.
Direction:
  East
  North




  West
  South

24.
Designation:
  Other _________
  Mainline

25.
Inventory Route:     On NHS
  Not on NHS

MISCELLANEOUS INFORMATION




26.
Wall Functions:


  Retain Fill
  Retain Cut 
  
  
  Noise Wall 
  Dockwall 
 
  
  Multiple ________________________   

27.
Noise Abatement Method (If Applicable):


  Single Side Absorptive


  Double side Absorptive

  Reflective

  Other____________________________ 

CONSTRUCTION DATA

28.

Plans Completed
YR _____ MO _____ DAY_______
29.

Letting Date
YR _____ MO _____ DAY_______

20.

Year Built
_______   
31

WORK Performed



 Other _______________         






  New Structure

32.

Designer:   ______________________ 


33.

Fabricator:   ______________________

34.

General Contractor:   ______________________

35.

Project ID:            -      -            

36.
Cost:  ____________

FOR INTERNAL USE ONLY










37
Type Service On:   Retaining/Noise Wall


        






38
Type Service Under:  Highway  

39
Primary Route On:  Retaining/Noise Wall

40
Route on Designation:  Water/Land/Other
General Instructions and Help

Box 1. 
 Enter the assigned ID for the structure.  Structure ID’s can be obtained by contacting the Regional Inspection Program Manager.

Box 2. 
 Enter the region where the structure is located.  If located on a boundary between two Regions, enter the Region associated with the structure ID.

Box 3. 
 Enter the county where the structure is located.  Note that the county must match the structure ID value.

Box 4.

 Enter the municipality where the structure is located.  

Box 5/6. 
 Enter the maintainer/owner of the structure.  In some instances these codes will be different, but this is rare.

Box 7/8.  
Enter the Start Latitude and Longitude of the structure using the following format:  DDMMSS.S where DD is degrees, MM is minutes, and SS.S is seconds.  This shall be taken at the beginning of the wall, at the lower station value, as shown on the plans.
Box 9/10.  Enter the End Latitude and Longitude of the structure using the following format:  DDMMSS.S where DD is degrees, MM is minutes, and SS.S is seconds.  This shall be taken at the end of the wall, at the higher station value, as shown on the plans.

Box 11.  
Indicate the type of wall (Retaining or Noise).

Box 12.
Indicate the type of wall system that was designed.

Box 13.
If the wall uses anchorages to tie back into the soil mass, indicate that here.

Box 14.
Walls may either be ground mounted, structure mounted, or a combination.  If the wall is attached to another structure, indicate that structure number as well.

Box 15.
If applicable, enter the type of foundation used for the wall system.

Box 16.  
If applicable, enter the type and material of the posts/piles used in the wall system.

Box 17.
If posts/piles are used, please indicate the size.

Box 18.
Enter the overall length of the wall structure, in feet.  

Box 19.
Enter the maximum overall height of the wall, in feet.

Box 20.
Enter the maximum exposed wall height, in feet.  In general, this is the height of fill the wall is holding back.
Box 21.
Enter the average wall thickness, in inches for 21a.  Enter the cross-sectional area of the wall, in square feet for 21b.
Box 22.
Enter the closest route for public highway traffic to the wall. 


Box 23
Enter the direction of travel for the highway listed in box 22.  

Box 24.  
Enter the function the primary roadway under performs (i.e. Mainline, Ramp, Frontage Road, etc.)

Box 25.  
Indicate if the primary roadway under carries the National Highway System.  All IH and USH carry the system, but so do some other roads.  More information on this can be found on this website:  http://www.fhwa.dot.gov/planning/national_highway_system/nhs_maps/wisconsin/index.cfm 

Box 26.  
Enter the primary functionality of the wall.  If multiple, check all that apply and describe in the multiple space provided.
Box 27.
Enter the noise abatement method as described on the plans.

Box 28.
Indicate the date the plans were completed, if known.  

Box 29.
Enter the letting date, if known.

Box 30.
Enter the year built, or the estimated year the work will be performed.

Box 31.  
Enter the type of work that was done on the structure. 

Box 32.
Enter the designer of record for the structure.

Box 33.
Enter the primary fabricator of the structure.

Box 34.
Indicate the contractor who installed or will install the structure in the field.      
Box 35.
Enter the construction project ID, if known.

Box 36.
If project has been completed, enter the total cost of the structure.  Otherwise leave blank.

Box 37-40 Used by Central Office staff in entering data into HSIS.  No further information is required.
