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	Documents Revised
(Reprinting Required)

	Advertise Date:

     
	Bid Date:
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	PLAN DISTRIBUTION UNIT:
The documents should be shipped at least 2 days before the Advertise Date indicated on the front of this form.

DISTRIBUTION BY SEPARATE CONTRACT:

PM = Project Manual Set      DWG = Drawings       CD = Compact Disc
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DIVISION OF CONSTRUCTION
FROM:

     
(Team Leader)
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	Team Leader: Provide permit/approval information and special requirements for field use.

	Designed to:
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