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Date:


Utility Contact Name

Utility Contact Title

Utility Owner Name

Utility Owner Address

	Re:
	NJDOT

	Route and Section
	1035 Parkway Avenue

	Project Name
	Trenton NJ 08625

	Project Description
	E&O Building

	Project Location
	ATTN:  NJDOT CONTACT

	UPC #
	Phone Number

Fax Number

Email Address

	
	


Dear <Utility Contact Name>,

The New Jersey Department of Transportation (NJDOT) has engaged us to complete the Concept Development Study for a project known as <project name, brief description of the project, project limits, and anticipated advertising date, if known>. A project location map and brief project description are attached to give you a better understanding of the work that may be proposed for this project. Based upon these attachments, please provide the amount of Preliminary Engineering charges you may incur. The NJDOT will set up funding for these charges and will reimburse you through a Change Order if additional funding is necessary.

In accordance with NJDOT Utility and Railroad Engineering Procedures, our preliminary investigation disclosed that <name of Utility Owner>_______________________________ is franchised to operate within the proposed project limits and may have facilities affected by the State’s proposed construction.

Should you have existing or proposed plans within the project limits, it is necessary for you to notify us. 

Please complete the following questionnaire and return it to the In-House Design Engineer by <Date-30 days>_________________. Please return the questionnaire by mail, email or FAX.

(____)
The Company Engineer to be contacted is:

Name

______________________________________

Company 
______________________________________

Title


______________________________________

Address
______________________________________


______________________________________


______________________________________


______________________________________

Tel:            ______________________________________

Fax:           ______________________________________

Email:

______________________________________

(____)  The UTILITY AGREEMENT shall be sent to the following person:

                       (____)  Same as above or fill in below:

Name
      ______________________________________

Company  
______________________________________

Title

      ______________________________________

Address
______________________________________


______________________________________


______________________________________


______________________________________

                        Tel:            ______________________________________


            Fax:          ______________________________________

Email:

______________________________________

(____)  The amount of Preliminary Engineering funding needed will be $____________
             (This amount is only an estimate)

(____)  We DO HAVE existing facilities within the project limits.

(____)  We DO NOT HAVE existing facilities within the project limits.

(____)  We HAVE PROPOSED facilities planned within the project limits.

(____)  The following companies are tenants on/in our facilities within the project limits:

____________________________________________


____________________________________________



____________________________________________



____________________________________________

(____)  We would like the NJDOT to arrange for the following work to be done for our facilities should it be necessary for them to be relocated or modified.


(_____)  Design/Engineering


(_____)  Construction – Some or All?  _________________


(_____)  Neither – the Company will perform (or arrange to have performed) all needed work.


(_____)  Not certain at this time.

Questions concerning this matter should be directed to the NJDOT Design Engineer noted in the caption above or the NJDOT Utility Coordinator, ______________________at (       ) ________________.

Thank you for your cooperation in this matter.

Sincerely,

NJDOT Design Engineer

Title
Attachment

c:
_____________ NJDOT Project Manager


_____________ NJDOT Assistant Project Manager


_____________ NJDOT Utility Coordinator
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