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NOISE BARRIER DESIGN TECHNICAL MEMORANDUM
QUALITY CONTROL CHECKLIST
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Review Checklist
Confirmed with designers exact barrier location in the plans and adjust modeled barrier as needed
Question 1
Confirmed with designers that barrier appears constructible in the final location
Question 2
Confirmed that designers and TNM modeling are using the same roadside elevation data
Question 3
Noise model contains enough detail to allow optimization of barrier design
Question 4
If  scoped, develop and field verify a list of addresses of benefited receptors for the survey mailing 
(NOTE: If a list of addresses is to be prepared as part of this effort, it should be provided to ODOT separately, not as part of the Technical Memorandum.)
Question5
Report
Report
Discussion of any changes to the noise wall design compared to the Noise Technical Report
Question 6
Discussion of feasibility and reasonableness criteria with respect to all barriers which were recommended for further consideration in Noise Technical Report
Question 7
Include tables that document the dimensions of each noise barrier considered
Question 8
Include Figures that depict locations of noise barriers and benefited receptors
Question 9
Parallel barrier analysis (if applicable and in scope)
Question 10
Comments: Please use this area to explain any boxes which are not checked and to document comments made by Consultant Quality Control Reviewer and how they were addressed prior to submittal to ODOT.
Comments
Coordination and Noise Modeling:
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