FAX LOCATE REQUEST
TOTAL NUMBER OF PAGES TRANSMITTED TO TOWN OF ST. WALBURG ______________

CONTACT INFORMATION

NAME______________________________

PHONE NUMBER______________________

CELL NUMBER_______________________

FAX NUMBER_________________________

COMPANY NAME________________________________________________________________

ADDRESS______________________________________________________________________

WOULD YOU LIKE TO MEET LOCATORS ON SITE? 

YES

NO

WOULD YOU LIKE TO BE CONTACTED ONCE LOCATES ARE COMPLETED?

YES
      NO

TYPE OF WORK:_________________________________________________________________

DEPTH OF EXCAVATION:__________________________________________________________

EXACT DIG LOCATION INFORMATION:


ALLEY


SIDE


STREET


PROPERTY LINE


SIDEWALK

FRONT


FRONT LOT

BACK LOT


PUBLIC PROPERTY

PRIVATE PROPERTY

PUBLIC/PRIVATE PROPERTY


RIGHT OF WAY
INTERSECTION

PARK


ALL AROUND


OTHER (please specify)_____________________________________________________


SITE PLANS ATTACHED?


HAS PROPOSED EXCAVATION SITE BEEN MARKED?

WHO IS THE WORK BEING DONE FOR? ______________________________________________

WORK BEGIN DATE__________________________

TIME_________________________

TOWN OF ST WALBURG REQUIRES A MINIMUM OF 2 FULL WORKING DAYS NOTICE


FAX TO TOWN OF ST WALBURG: 306-248-3484








