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STRUCTURE INFORMATION 
ASSET ID NUMBER: (NBI 08) DISTRICT # (NBI 02): COUNTY (NBI 03): 

LOCATION (NBI 09): FACILITY CARRIED (NBI 07): FEATURE INTERSECTED (NBI 06): 

STRUCTURE TYPE (MAIN, NBI 43): STRUCTURE TYPE (APPROACH, NBI 44): 

INSPECTION DETAILS

SUBJECT INSPECTION TYPE: 
ORIGINAL INSPECTION DUE DATE 
(IF INSPECTION IS LATE): 

INSPECTION COMPLETION DATE
(IF KNOWN): 

ORIGINAL REPORT DUE DATE 
(IF REPORT IS LATE): 

REPORT COMPLETION DATE 
(IF KNOWN): 

EXPLANATION / DETAILS WHY INSPECTION OCCURRED OUT OF INTERVAL:

OUT-OF-INTERVAL OCCURRENCE SUBMITTED BY 

III.) FHWA  APPROVED 

SUBJECT INSPECTION INVERVAL: 

REQUIRED ACKNOWLEDGEMENTS

Name: E-mail: Phone:

Position / Role: 

Signature (required):

Company (SCDOT if in house):

Date of Submittal: 

I.) SCDOT DBIS from District where bridge is located - OR - Consultant Project Manager assigned to bridge 

Signature:
Comments:

Date: 

**leave blank if same as 'SUBMITTED BY' (at top of page) 

Name:

BIPM Comments:

Signature: Date: 

II.) SCDOT BIPM (or designee)

Name:

FHWA Comments:

Name:

Signature: Date: 

Acknowledged - NOT APPROVED 
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