
FORM AF-200                          Bridge Application Form 
(10-2008) 

Emergency and Transportation Revolving Fund Program 
  
Priority #        (Attach a location map for each below) 
(       )  Bridge: NBI #______  Str. Loc. # __________________________ Existing Tonnage ______ 

Project Cost Estimate: $                                          (Includes labor, equipment, materials) 
Comm. District:      Road:  Major □  Minor □ Collector No .     Local □     (check one)      
Road Name: __________________   Latitude: ______________     Longitude: ____________________ 
New Project: Description/Location/Length_________________________________________________ 
____________________________________________________________________________________  
____________________________________________________________________________________  
 
Fund reimbursement source: ________________.      Anticipated reimbursement date: _____________. 
 
 
 

(       )  Bridge: NBI #______  Str. Loc. # __________________________ Existing Tonnage ______ 
Project Cost Estimate: $                                          (Includes labor, equipment, materials) 
Comm. District:      Road:  Major □  Minor □ Collector No .     Local □     (check one) 
Road Name: __________________   Latitude: ______________     Longitude: ____________________ 
New Project: Description/Location/Length_________________________________________________ 
____________________________________________________________________________________  
____________________________________________________________________________________ 
 
Fund reimbursement source: ________________.      Anticipated reimbursement date: _____________. 
 
 

 
(       )  Bridge: NBI #______  Str. Loc. # __________________________ Existing Tonnage ______ 

Project Cost Estimate: $                                          (Includes labor, equipment, materials) 
Comm. District:      Road:  Major □  Minor □ Collector No .     Local □     (check one) 
Road Name: __________________   Latitude: ______________     Longitude: ____________________ 
New Project: Description/Location/Length_________________________________________________ 
____________________________________________________________________________________  
____________________________________________________________________________________ 
 
Fund reimbursement source: ________________.      Anticipated reimbursement date: _____________. 

 
 
 
 
BOARD OF COUNTY COMMISSIONERS  

Chairman 
  

County, Oklahoma       
Member  

  
Date         

Member 
 
Attest: 

  
County Clerk 
 

Office Use Only: Project Number:  _____________________________________ 
 

Office Use Only: Project Number:  _____________________________________ 
 

Office Use Only: Project Number:  _____________________________________ 
 

Circuit Engineering District #___ 
 
 

CED Executive Board Member 
 
 

CED Approval Date 

29020

55N3180E0890004

H/23:HS/36

$314,000

3

X

Westminster

97º 20' 10" W

35º 43' 08" N

1

We will be replacing 42 LF of damaged drainage structure.

We are in the process of evaluating whether we will replace with a concrete box or an aluminum box culvert system depending on cost.  We will stabilize and repave the road with asphalt.  We will replace guardrail as needed.

Highway &/or ER Funds

11/01/2030




