NOISE BARRIER INSPECTION REPORT

Wisconsin Department of Transportation

DT2021     7/2003   s.84.17 Wis. Stats.

	Structure Number       

	General

	Date

     
	Location

     
	County

     
	Municipality

     

	Structure Material

	 FORMCHECKBOX 
 Concrete Masonry
	 FORMCHECKBOX 
 Concrete
	 FORMCHECKBOX 
 Timber
	 FORMCHECKBOX 
 Steel
	 FORMCHECKBOX 
 Other       

	Geometry

	Max. Exp. Ht.

     
	Max. Tot. Ht.

     
	Min. Ht.

     
	Thickness

     
	Length

     
	Cut or Fill

     


	Material Defects
	Issue – Y/N
	Comments

	Weathering
	     
	     

	Spalling
	     
	     

	Cracking
	     
	     

	Splitting
	     
	     

	Mortar Cracking
	     
	     

	Exposed Joint Reinforcement
	     
	     

	Scaling
	     
	     

	Crushing
	     
	     

	Decay
	     
	     

	Warping
	     
	     

	Insect Infestation
	     
	     

	Vermin Damage
	     
	     

	Fire Damage
	     
	     

	Ultraviolet Deterioration
	     
	     

	Material Incompatibility
	     
	     

	Corrosion Damage
	     
	     

	Overstress Damage
	     
	     

	Noise Barrier Movement

	Vertical
	     
	     

	Lateral
	     
	     

	Rotational
	     
	     

	Maintenance Recommendations:       

	Equipment Required

	Traffic Control
	     

	Access Equipment
	     

	Testing Equipment
	     

	Other
	     


	Previous Team Leader

     
	Previous Inspection Date

     
	Previous Agency/Code

     
	Previous Frequency

     

	Team Leader Agency/Code

     
	Program Reviewer Agency/Code

     
	Recommended Frequency

     
	Date

     


	
	
	

	(Team Leader)
	
	(Program Reviewer)

	(Team Leader Signature)
	
	(Program Reviewer Signature)


Instructions

Noise Barrier Inspection Report

DT2021

* - Indicates that a particular item will most often be pre-printed on the Inspection Report, if applicable.  However, the inspector should verify the item’s accuracy, and update the information if it is not correct.

General

· Structure No.* - The number assigned by the governing WisDOT District Office that uniquely identifies a structure for the inventory database.  Refer to Part 1 Section 5.2 for the standard format.
Note:  If a unique number has not been assigned by WisDOT, use this line to identify the component by specific name, location, or by Structure No. of the adjacent structure.

· Date* - The date the inspection was performed.
· Location* -  A distance and a direction to the structure from another landmark commonly found on a state roadmap, usually another roadway.
· County* - The county in which the structure is located.  If the structure is located on a county line, then the lower numbered county is entered here.
· Municipality* - The municipality in which the structure is located.
Structure Material

· Mark the appropriate line for the material.
Geometry
· Maximum Exposed Height* - Note the maximum exposed height along the entire length of the wall.

· Maximum Total Height* - Note the maximum height of the wall as the maximum exposed height plus the buried height.

· Thickness* - Note the thickness of the wall.

· Length* - Note the total length of the wall.

Issue Column
· Assign (Y) or (N) if associated item is an issue, such as present defects or potential problem concerns, and make any pertinent comments regarding them.

Material Defects
· Mark any pertinent defects relating to the structure material (all are self-explanatory), and make any appropriate comments regarding the defect. 

Noise Barrier Movement
· Mark and comment on any movement of the structure such as vertical, horizontal, or rotational movement. 

Maintenance Recommendations
· Based on the inspection, recommend corrective maintenance measures as pertains to each anomaly.

Equipment Required
· List any traffic control, access equipment, testing equipment, or other equipment needed to perform the inspection.

Inspection Information
· Previous Team Leader* - The name of the team leader at the last inspection.

· Previous Inspection Date* - The date of the last inspection.
· Previous Agency/Code* - The agency name for which the previous inspector worked.
· Previous Frequency* - The previous inspection frequency.
· Team Leader Agency/Code* - The code for the agency currently performing the inspection.
· Program Reviewer Agency/Code* - The agency and code for which the program reviewer is employed.
· Recommended Frequency* - The recommended inspection frequency.
· Date* - The date of the current inspection being performed.
· Team Leader* - The name of the team leader of the current inspecting agency.
· Team Leader Signature - The signature of the team leader of the current inspecting agency.
· Program Reviewer* - The name of the program reviewer from the governing agency.
· Program Reviewer Signature - The signature of the program reviewer from the governing agency.
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