Virginia Department of Transportation
Location and Design
   
GEOPAK  PROJECT  REQUEST
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Fill in the blanks and fax or e-mail the form to:  Michael.McSweeny@VirginiaDOT.org at 
(804) 786-5157 or return the completed form to the Central Office Annex Building  - Room 
700 – Attn:  Michael McSweeney
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