The document you are trying to load requires Adobe Reader 8 or higher. Y ou may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf_forms_configure.



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
HBP APPLICATION/SCOPE DEFINITION
DOT LAPG 6-A (NEW 05/2019)
State of California Department of Transportation
Form Title: HBP Application/Scope Definition
Form Number: LAPG-6-A (Created May 2019)
Local Assistance Program Guidelines
Local Assistance Program Guidelines
Page  of 
Americans with Disabilities Act, ADA, Notice, This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
Americans with Disabilities Act (ADA) Notice: This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
HBP APPLICATION/SCOPE DEFINITION
DOTLAPG 6-A (NEW 05/2019)
State of California Department of Transportation
Form Title: HBP Application/Scope Definition
Form Number: LAPG-6-A (Created May 2019)
Local Assistance Program Guidelines
Local Assistance Program Guidelines
Page  of 
NBI Bridge Number: 
Americans with Disabilities Act, ADA, Notice, This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
Americans with Disabilities Act (ADA) Notice: This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
(Caltrans to provide project number for new projects)
Structure Data
Structure Date
Existing
Proposed
Minimum
AASHTO
Standards
Structure type
Structure type
Structure length (in feet)
Structure length, in feet
Spans (No. and length in feet)
Spans, number and length in feet
Curb to Curb width (in feet) (see NBI Item 51 definition)
Curb to Curb width, in feet.
See National Bridge Inventory Item 51 definition
Number of lanes
Number of lanes
Lane widths (in feet)
Lane widths, in feet
Shoulder widths (in feet)
Shoulder widths, in feet
Bike lanes (in feet)(identify only if not included in the shoulder dimensions)
Bike lanes, in feet.
Identify only if not included in the shoulder dimensions
Sidewalks/separated bikeways (in feet)
Sidewalks or separated bike ways, in feet
Approach roadway width (in feet) (traveled way + paved shoulders, tapered approaches should be measured at the touchdown points not the abutments)
Approach roadway width, in feet. Traveled way plus paved shoulders, tapered approaches should be measured at the touchdown points not the abutments.
Approach road length (in feet)
(from each abutment)
Approach road length, in feet.
From each abutment
Total bridge deck width (in feet)
Total bridge deck width, in feet
Summary of Major Deficiencies of Existing Bridge  (see Section 6.9 for information)         
Contact the DLAE/SLA for assistance, if needed.
Data is from SI&A Sheet (last page of Bridge Inspection Report)
Description of Data Item
Description of
Data Item
NBI Data Item
National Bridge Inventory Data Item
Deficient Criteria
Deficient Criteria
Result
Result
What are the deficiencies?
What are the deficiencies?
Deck
Deck
Superstructure
Superstructure
Substructures
Substructures
Culvert and Retaining Walls
Culvert and Retaining Walls
Structural Condition
Structural Condition
Waterway Adequacy
Waterway Adequacy
≤ 3 Review
≤ 3 Review
Deck Geometry
Deck Geometry
≤ 3 Review
≤ 3 Review
Underclearances
Under clearances
≤ 3 Review
≤ 3 Review
Approach Roadway Alignment
Approach Roadway Alignment
≤ 3 Review
≤ 3 Review
Scour Criticality
Scour Criticality
≤ 3 is problem
≤ 3 is problem
Bridge Railing
Bridge Railing
= 0 Review
= 0 Review
Guardrail Transition, Approaches, Guardrail Ends
Guardrail Transition, Approaches, Guardrail Ends
= 0 Review
= 0 Review
Other deficiencies not identified in Bridge 
Inspection Report
Other deficiencies not identified in Bridge 
Inspection Report
6. If this application is for rehabilitation or replacement scope, will all deficiencies be resolved by the project? 
HBP Participating
(round to nearest $1,000)
Non- HBP Participating*
(round to nearest $1,000)
Construct Bridge
Construct Bridge
Bridge Removal
Bridge Removal
Slope Protection
Slope Protection
Channel Work
Channel Work
Detour - Stage Construction
Detour. Stage Construction
Approach Roadway
Approach Roadway
Utility Relocation
Utility Relocation
Mobilization
Mobilization
Total
Total Cost:
Direct Costs
Indirect Costs*
HBP Participating $** 
Target Dates
(month/year)
Target Dates.
month and or year
PE
Preliminary Engineering
+
=
R/W
Right of Way
+
=
CON
Construction
Indirect Costs Asterisks.
Construction
Highway Bridge Program Participating $ double asterisks 
Target Dates.
month and or year
CE
Construction Engineering
Highway Bridge Program Participating $ double asterisks 
Target Dates.
month and or year
Cont
Contingency
Indirect Costs Asterisks.
Contingency
Highway Bridge Program Participating $ double asterisks 
Target Dates.
month and or year
CON SUM
Construction Sum
+
=
Total Participating Cost
Total Participating Cost
Target Dates.
month and or year
HBP Requested Cost
Highway Bridge Program Request Cost
Target Dates.
month and or year
8)
For Caltrans use only:
I have reviewed this application for completeness and have forwarded copies to the Office of Program Management and Structures Local Assistance, as needed. (check one)
For Caltrans use only
I have reviewed this application for completeness and have forwarded copies to the Office of Program Management and Structures Local Assistance, as needed, check one of the following
Forms Management Unit
Caltrans
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