
  
SR 0080, Section 350 EB over SR 0081 Bridge Replacement &  

SR 0081 NB over SR 0080 WB Preventive Maintenance  

Butler Township, Luzerne County, PA 

Plans Display Survey 

Please take a few minutes to fill out the survey so we may better understand your concerns. 

 

PennDOT plans to replace the existing SR 0080, Section 350 EB bridge over SR 0081 and to conduct 

preventive maintenance activities on the SR 0081 NB over SR 0080 WB bridge. During construction, 

overnight lane closures, short-term overnight detours, stop control configurations on ramps, and ramp 

detours are anticipated.  

 

1. Do you favor the proposed improvements and rehabilitation of the bridge?  

1       2       3  4  5 

Strongly Object    Somewhat Object       Neutral          Favor     Strongly Favor 

 

2. Do you have questions about the project?   Yes      No 
 
If so, please list your questions and the project team will get back to you. (You will need to provide 

your name, address, and phone # on the back of the form). 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

3. The proposed method of Traffic Control presented has been evaluated and developed to provide 

the most cost effective and the least disruptive plan for this type of construction. Traffic will be 

detoured along the routes shown on the display.  Please tell us any concerns you may have with the 

detour. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

4. Are the plans informative?   

1        2          3 

Not Informative     Somewhat Informative        Very Informative 

 

What could be done to improve the presentation? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

(continued other side) 



 

 

5. Do you have other specific comments or concerns? Please list them and the project team will get 

back to you. (You will need to provide your name, address, and phone # on the form below). 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 

 

Please provide the following information in the event we need to contact you for follow up 

information. 

 

Name___________________________________________________________________________ 

 

Address_________________________________________________________________________ 

_______________________________________________________________________________ 

 

Telephone/Email__________________________________________________________________ 

_______________________________________________________________________________ 

 

Thank you for taking the time to give us your comments and suggestions. 

 

 

 

 

 

Kelley Sartori, P.E., PennDOT Consultant Project Manager 

 

PA Department of Transportation | Engineering District Office 4-0 

55 Keystone Industrial Park Road | Dunmore, PA  18512-1516 

 

Phone: 570.335.9244 | c-kesartor@pa.gov 
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