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Minnesota Department of Transportation
District

Office Phone:        

Design

Fax:       

Address
Email:      

Address
Date
Contact name, Contact title
Utilty Company
Address 

Address
In Reply Refer to:


S.P. # (T.H. #)


Location
Dear Contact name:

At this time, the Minnesota Department of Transportation (Mn/DOT) is in the process of preparing the construction plans for the above-referenced project.  This project is scheduled for a letting on or after date.  Construction will start on date and end on date.  

Minnesota Statutes, section 216D.04 requires us to update the depiction of all utility facilities on our plan no more than 90 days prior to completion.  You received a plan for this project at the time of the Utility Design Meeting.  A new version of the plan is enclosed for your review.  If the new plan does not represent your facilities accurately, please complete and return the attached form with updated documents showing your corrections to me by date.  If your facilities are depicted correctly, please complete the attached form and return to me by date.  

If you plan to place any additional facilities within the construction limits before the letting date, please mark them in brown on the plan set and provide an explanation of those facilities.

Mn/DOT is also sending the enclosed information to other utility owners we have identified in the construction limits.  These utility owners include:

Utility Company list
Please respond to this letter by the date above.  We need your response in order to proceed with the design of this project.  If you have any questions or comments regarding the plans for the above-referenced project, please contact me at phone #.  

Thank you for your assistance.

Sincerely, 

Name
Project Manager

cc:
Resident Engineer


Utilities Engineer, MS 678


Consultant (if involved)


File

UTILITY DEPICTION VERIFICATION

Please complete this form and return it by       to:

«ui.project_manager_name», Project Manager


«ui.project_manager_address1»

«ui.project_manager_address2»

«ui.project_manager_city_state_zip»
Utility Owner: «ui.vendor_utility_owner»
The plans for State Project Number «ui.lowsp» are:
 FORMCHECKBOX 
 correct








 FORMCHECKBOX 
 incorrect, updates are enclosed

 FORMCHECKBOX 
  There is no conflict between our facilities and the proposed construction.

 FORMCHECKBOX 
  There is a conflict between our facilities and the proposed construction.

 FORMCHECKBOX 
  We plan to install new facilities in the area of the proposed construction.

The Field Representative for this project is:

Name:














Title:














Phone Number:












Email:














Additional Information:
