SPRINGFIELD

City of Springfield

ADA Island
i"% Inspection Form
OREGON
Project/Permit #:
Street 1:
Street 2:

(Include Station or Address as needed for location)

ISLAND LOCATION

STREET 1

CUT THROUGH ISLAND MEASUREMENT

NOTE: EACH ISLAND OPENING / POINT OF ENTRY WILL REQUIRE THE
COMPLETION

)

CT TYPE 1
CT TYPE 2
SHORT STRAIGHT ISLAND SHORT STAGGERED ISLAND
i
D .
] iD

CTTYPE3

STRAIGHT ISLAND

CTTYPE 4
STAGGERED ISLAND

CUT THROUGH ISLAND DETAILS

STREET 2 /

CTTYPS
STAGGERED "L" ISLAND

CTTYPE®
CORNER ISLAND

Check eT Island Island Opening Roadway Counter Running Cross Level / Clear / Level / Clear / Is the cT
Detectable W: Surfa 3
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Straight ft : ft Yo % %
! ft AR i
O | = (A26) gzBzgn | ey | taen |TZiwrO| Zm%e | sERe | e vono | °
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D 4 Staggered ft ft x ft . 4
=10'? Approved 2"-or-less gap 5 X 5 min. £21% in f"l||_
D 5 Staggered "L" yO ~NO Contrasting between DWS throughout directions wnr':?m 5
Color? and panel, curb travel way? clear space ?
YO N edges? - YON
D 8 Corner N/A ao~o YljgND yO~nDO o~o 6

"NOTE: C>21%,Z=C. fC<21%.Z=21%




COMMENTS AND IMAGES

RULES FOR MEASURING:

1. Follow level manufacturer's calibration instructions. Level
must be an ODOT approved Smart Level.

2. Provide completed report to Project Engineer for review.

Inspected by:

(Print Name) (Signature) / Date

(Inspector Certification #)

[T Check if ADA Design Variance applies
Note: If Design Variance has been approved, attach it.

Revised 02-26-24
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