
**If you do not represent the owner of the project, please provide the contact information for the owner on the following 
page. 
Return form to Meg Tran at mtran@mdasphalt.org by Thursday, October 15, 2026. Call 410-761-2160 with questions. 

Maryland Excellence in Paving Awards Nomination Form 

Project Information
Contract Number: FMIS # (if applicable): 

Route/Road: Length (miles): 

Longitude and Latitude (BP): 

Longitude and Latitude (EP): 
To find coordinates, go to http://maps.google.com, right-click a spot on the map, and the coordinates will appear at the bottom of your screen. Copy 
and paste the numbers (ex: 39.160120, -76.671149) 

Last date of mainline paving operations: 

Project Location & Scope 
Provide a brief description of the 
work, including the scope of work 
and beginning and ending points. 
For non-contiguous projects, 
identify each location. Submit 
extra pages or files if necessary 

Project Classification
Award Category 

___ Interstate    ___ Primary    ___ Secondary    ___ Local 

___ Subdivision/Development    ___ Other____________ 

Project Type 

___ New Construction    ___ Resurfacing 

___ Rehabilitation    ___ Reconstruction 

Project Owner 

___ County    ___ MDTA    ___ SHA 

___ Municipality    ___ Private    ___ Other___________ 

District, County, or Agency Owner 

___________________________________________________ 

Paving Details
Complete the rows that apply to the project. 

Asphalt Courses Mix Type Thickness 
(in inches) Tons Used % RAP EPD 

Submitted? 

Surface 
___ Yes 
___ No 

Wedge and/or Leveling 
___ Yes 
___ No 

Base 
___ Yes 
___ No 

Patching 
___ Yes 
___ No 

Total Thickness: Total Tonnage:  
REQUIRED 

Project Performance Data (i.e. ride 
data, density, etc.): 

Photos & Submission Information 
 

File sharing URL for required photos & 
optional supplemental materials 

Paving Contractor Name: 

Address:  

Submitted by: Email: 

Phone number: Do you represent the owner of the project? 
___ Yes 
___ No** 

mailto:mtran@mdasphalt.org


Owner Contact Information: 

Contact Name: Phone: 

Email: 

Return form to Meg Tran at mtran@mdasphalt.org by Thursday, October 15, 2026. Call 410-761-2160 with questions. 

mailto:mtran@mdasphalt.org
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