APPLICATION 

National Historic Covered Bridge Preservation Program

	State ____________________


Project type (preservation, rehabilitation, or restoration)  ________________________________________ 

NBI structure number ________________________  
 Bridge Name    _____________________________

Location (e.g., county, city, route)      _______________________________________________________

Congressional District/Representative    _____________________________________________________

Year Built ___________________   Is the structure on the National Register of Historic Places?  _______

Is the structure eligible for listing on the National Register of Historic Places?   _______

Structure description (e.g., # of spans, length, width, design type, description of decking, beams/stringers, sides & roof, wood species, wood preservation system in use, historical significance, builder, type of traffic on bridge.) (In addition to a narrative, should submit set of plans.)  What are the qualities that qualify the bridge for the National Register?

Previous repair work (description, year, etc.)

This project provides for preservation, rehabilitation, or restoration of a covered bridge.  The terms are as defined in the Secretary of the Interior=s Standards for the Treatment of Historic Properties which were developed to help protect the nation=s irreplaceable cultural resources by promoting consistent preservation practices.  The restored structure should be functional and cater to today=s traffic.  However, at the same time construction and restoration work has to complement the original architecture.  Provide a description of proposed work including fire protection system, and arson prevention system to be used.  (Note: Fire Retardant Treatments affect the properties of wood and are also not recommended by AASHTO or the Industry).

All wood used for outdoor applications must be properly treated with wood preservatives.  Describe the preservative system proposed, and the standards to be followed.

Does the State have a historic bridge inventory/management plan accepted by the State Historic Preservation Officer (SHPO)?  A programmatic agreement for historic bridges with the SHPO, FHWA and the ACHP may substitute.

State if the SHPO has certified that preservation of the bridge is warranted in accordance with the SHPO=s State-wide historic preservation plan; how it benefits state-wide preservation efforts; how it enhances cultural tourism or enhances the history/economic development of the community; and other benefits of successful completion of this project.

Has the work plan been reviewed by the SHPO or Local Certified Government and meet the goals of the State Historic Preservation Plan, the Department of Interior (DOI/NPS) standards for rehabilitation and standards/guidelines developed by FHWA for this program?

Does the State or local government plan to support the project with funds or other resources?  (e.g. donated materials or labor) Indicate amount. 

Describe the current load carrying capacity of the bridge, and the load carrying capacity of the bridge once work is completed.  Will the repaired structure carry State=s legal load?

When the project is complete, will the bridge meet the current State or AASHTO standards for the roadway classification that it carries?  Explain.

If any innovative techniques are used for the repair work, performance of these may need to be evaluated, generally for 2 years after completion.  State if this work involves any new techniques or process.

The FHWA desires to have a publishable report which includes the history of the bridge, both original and new construction techniques, an accurate documentation of the restoration work, cost information, etc.  In addition, provide a name of the responsible person in charge of the project final report.

Schedule for start of work (month/year)

_____________________               
Schedule for completion of work (month/year)
_____________________

Cost Estimates: 

	
	A
FHWA Funds Requested
	B
Other Sources
	A+B

	Preliminary Engineering cost, if requested
	 _________________
	_________________
	_________________

	Substructure cost, if any
	 _________________
	 _________________
	_________________

	Restoration cost of Superstructure 
	 _________________
	 _________________
	_________________

	Cost of innovative portion performance evaluation
	_________________
	_________________
	_________________

	Cost for preparation of the final project report 
	 _________________
	 _________________

	_________________

	Other costs (define)
	 _________________
	 _________________
	_________________

	Total cost of project
	 _________________
	 _________________
	_________________


State Department of Transportation Contact Person 
Name  _______________________________  

Title    _______________________________ 

Agency   _____________________________  

Ph:    ________________________________  

Fax :   _______________________________  

e‑mail  :______________________________  

Local Agency Contact Person (if applicable):  

Name  _______________________________  

Title  ________________________________  

Agency  ______________________________  

Ph  : _________________________________  

Fax:   ________________________________  

e‑mail: _______________________________   

FHWA Division Office Contact Person: 
Name  ______________________________  

Title  _______________________________  

Division Office _______________________  

Ph:  ________________________________  

Fax:  _______________________________  

e‑mail:______________________________ 

State Historic Preservation Officer(SHPO)
Name ______________________________

Title _______________________________

Office______________________________

Ph._________________________________

Fax:________________________________

e-mail_______________________________

