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 VDOT 
PRINCIPAL-MINOR ARTERIAL STREETS 
STREET CONDITION REPORT 
Section 33.2-319 
Code of Virginia 
MUNICIPALITY    _____________________________						DATE OF INSPECTION ______________________ 
[image: ] Check as Appropriate: 
[image: ] This report is a re-inspection of deficient sections noted in the previous report. 
[image: ] No deficient sections noted. 
[image: ] All streets inspected are acceptable, except as noted below: 
[image: ] Bridge inspection reports are current, except as noted below: 
	STREET NAME 
-
ROUTE NUMBER 
	DESCRIPTION OF DEFICIENT SECTIONS


From                                         To 
	TOTAL LANE MILE LENGTH 
	DESCRIBE DEFICIENCY 
(Refer to Standard of Maintenance) 
	DELETE PAYMENT YES/NO 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Inspection made by __________________________, in company with ___________________________, _________________     	   VDOT Representative                                                  Municipal Officer    	           Title

Distribution:                                                     SIGNED ____________________________, _______________                                 Municipality 							     Residency Administrator		         Date
Local Assistance Director 
District Administrator
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