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PROJECT SHEET | TOTAL
STATE NUMBER NUMBER | SHEETS
GEORG [A|NHS-0003-00 ( 621)

NOTE:

THIS PLAN DOES NOT INCLUDE ALL SIGNS
REQUIRED BUT ONLY PROVIDES AN OVERALL
REPRESENTATION. CONTRACTOR SHALL
PROVIDE ALL SIGNS AS REQUIRED BY MUTCD.

NOTE:

THE DETOUR ROUTE SHALL HAVE FULL

PATTERN PAVEMENT MARKINGS IN ACCORDANCE

WITH SECTION 652 OF THE SPECIFICATIONS.
COST FOR THIS WORK SHALL BE INCLUDED IN
THE PRICE BID FOR TRAFFIC CONTROL.
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