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RECORD DRAWING – “NO-PLANS” 
CONSTRUCTION UNIT INFORMATION 

 
 
** PROJECT NUMBER: ___________________    ** TRACS NUMBER: ______________________ 
 
* ROUTE: ____________________________________   * COUNTY: _______________________   
 
* BEGIN MILEPOST: _____________ * END MILEPOST: ______________ 
 
** CONTRACTOR: ________________________________________________________________________ 
 
* BEGIN DATE: _______________________ 
 
* COMPLETION DATE: _____________________ 
 
* BID AMOUNT: $ ________________________ 
 
* FINAL AMOUNT: $ _________________________ 
 
** ANY ADDITIONAL CHANGE ORDERS?  Y /  N 
 
** BRIEF DESCRIPTION OF WORK:  _______________________________________________________ 
________________________________________________________________________________________ 
 
** NAME OF OFFICE CONTACT: _________________________________ 
 
** PHONE NUMBER: ________________________ 
 
** RESIDENT ENGINEER’S NAME (Printed): ____________________________ 
 
** RESIDENT ENGINEER’S SIGNATURE: _________________________________ 
 
** DATE: ____________________ 
 
 
* UNIT COMMENTS: ______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please submit completed form to:   RecordDrawings@azdot.gov 
 
Contact Phone:  602-712-7015 
 
*   USEFUL Information on Field Redline Submittals. 
** REQUIRED Information on “ALL” Field Redlines Submittals. 
 
This document is required on all projects that do not have plans associated with them, but have a TRACS 
number and project number. 
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