
IDENTIFICATION OF ROADSIDE HAZARDS FOR TWO-LANE ROADWAYS

ONE CRYSTAL

ONE POST - DOUBLE FACE

-NO REFLECTORS ON BACK OF POST

ONE CRYSTAL

ONE POST - SINGLE FACE

TILE OUTLET, ETC.

NO REFLECTOR

15' (4,6 m)

MORE THAN

15' (4,6 m)

MORE THAN

OR LESS

25' (7.6 m)

EDGE OF PAVEMENT 

OR LESS

15' (4.6 m)

EDGE OF PAVEMENT 
OR LESS

15' (4.6 m)

ORANGE TOP POST

NO REFLECTOR 

15' (4,6 m)

MORE THAN

OR LESS

15' (4.6 m)

OR LESS

15' (4.6 m)

TILE OUTLET, ETC.

-NO REFLECTORS ON BACK OF POST

ONE CRYSTAL

ONE POST - SINGLE FACE

-NO REFLECTORS ON BACK OF POST

ONE CRYSTAL

ONE POST - SINGLE FACE
-NO REFLECTORS ON BACK OF POST

ONE CRYSTAL

ONE POST - SINGLE FACE
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EDGE OF PAVEMENT 

SINGLE FACE

DELINEATOR

DOUBLE AMBER 

SINGLE FACE

DELINEATOR

TRIPLE AMBER 

SHOULDER EDGE 

8' OR

SINGLE FACE

DELINEATOR

DOUBLE AMBER 

SINGLE FACE

DELINEATOR

TRIPLE AMBER 

EDGE OF PAVEMENT 

SHOULDER EDGE 

8' OR

800'

800'

MEDIAN DELINEATORS AT CROSSOVER

(FOR INTERSTATES, EXPRESSWAYS, DUAL HIGHWAYS) 
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NOTE:

REMOTE OPENING FOR FILL CLOSURE.

DESIGNER NOTE:

FOR OTHER DELINEATOR APPLICATIONS, REFER TO HIGHWAY STANDARD 635001.

WILL BE REQUIRED ON ONE-WAY ROADWAYS, CRYSTAL ON THE RIGHT SIDE AND AMBER ON THE LEFT SIDE.

PLACED ON THE TRAFFIC APPROACH SIDE OF HAZARDS AND OBJECTS, ONLY SINGLE FACE DELINEATORS

FOR ONE-WAY AND INTERSTATE ROADWAYS THE APPLICATION SHALL BE SIMILAR WITH DELINEATORS

NUMBER OF DELINEATORS ATTACHED TO IT. 

EACH POST SHALL BE CONSIDERED AS ONE DELINEATOR FOR PAYMENT, REGUARDLESS OF THE 

ARE NOT IN PLACE ALONG THE EDGE OF SHOULDER.

DELINEATORS FOR ROADSIDE HAZARDS SHALL ONLY BE PLACED AT LOCATIONS WHERE DELINEATORS

IS NO GUARDRAIL, OR OTHER PERMANENT BARRIER, ON THE SAME SIDE OF THE ROAD AS THE HAZZARD.

DELINEATORS FOR ROADSIDE HAZARDS SHALL ONLY BE PLACED AT LOCATIONS WHERE THERE 
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c
:\

p
w

_
w

o
rk

\p
w

id
o

t\
p

o
h

a
rr

g
\d

1
0

9
9

4
7

6
\6

0
0

-6
9

9
 I

N
C

ID
E

N
T

A
L

 C
O

N
S

T
R

U
C

T
IO

N
.d

g
n

F
IL

E
 N

A
M

E
: 
 

D
e
fa

u
lt

M
O

D
E

L
: 

 ronald.pohar
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