LINE LOCATE FORM

UPPER TRINITY

REGIONAL WATER DISTRICT

Applicant to complete the following sections for line locate requests. In addition to this form include a general location map of
the request area. Email this application and corresponding general location map to developmentreview@utrwd.com. Line
locates for SUE work shall be submitted a minimum of 1 week in advance to the proposed SUE date.

> NO WORK SHALL BE COMPLETED WITHIN UTRWD EASEMENT UNTIL YOU HAVE RECEIVED WRITTEN

AUTHORIZATION FROM UTRWD.
» AUTRWD REPRESENTATIVE MUST BE PRESENT FOR ALL WORK WITHIN THE EASEMENT.
» THIS FORM MUST BE COMPLETELY FILLED OUT AND ALL NECESSARY ATTACHMENTS INCLUDED TO BE

ACCEPTED.

General Information

Primary Contact Name:

Primary Contact Phone Number:

Primary Contact Email:

By submitting this Line Locate Form and related information, the applicant certifies that the information is true and
correct.

Signature: Date:

Development Information

Name of Development:

Developer/Engineer Name & Email:

Date of Application for Engineering Review Submitted:

Date of Requested SUE:

Attachment Checklist

O General Location Map

O Copy of Application for Engineering Review Submitted by Engineer/Developer

O Other (Please Specify)
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