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PHASE SCHEDULE MANAGER

This form must accompany ALL required materials listed below at the time of submittal to SDOT Street Use.

Permit #

Project Address

Schedule Mobility
Info Location Detail Work Detail Impacts

Street Sq. Ft.
Segment of Work
Name Intersecting Streets Description of Work Zone

Phase #

Est. Start Date

Duration
Sidewalk
Bike Lane
Curb Lane
Travel Lane
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