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Date:


Utility Contact Name

Utility Contact Title

Utility Owner Name

Utility Owner Address

	Re:
	Project Designer:

	Route and Section
	Name of Design Firm

	Project Name
	Firm’s Address

	Project Description
	ATTN:  Designer’s Name

	Project Location
	Designer’s Phone Number

	UPC #

UECA #
	Designer’s FAX Number

Designer’s Email Address

	
	


Dear <Utility Contact Name>,

As you are aware, the New Jersey Department of Transportation has proposed a highway project, with engineering services being performed by <Designer’s name>, for the referenced project. A Utility Agreement has been negotiated in accordance with N.J.S.A. 27:7-44.9 and Department Standards. <Designer’s name> is responsible for identifying conflicts between the proposed construction and your facilities.

In order to resolve these conflicts, it is important to determine where your existing facilities are located. Enclosed are two (2) copies of a set of base plans. Please verify the accuracy/completeness of all your existing facilities and red mark the plans to denote the type, size, age, material and limits of your facilities. Please include any facilities that have been omitted. Also, indicate any scheduled improvements to your facilities and their approximate implementation date. Retain one (1) plan set for your files and return the other set of plans to the Designer by <Date-45 days>.
As of <P.E Authorization Date>, Preliminary Engineering Funding has been established for you on this project in the amount of $___________. If you should exceed this amount please notify <Designer’s contact name> who will notify the NJDOT to establish additional P.E funding. 

Upon receiving a set of marked up base plans, <Designer’s name> will schedule a meeting with <Utility Company name> engineers to develop a Scheme of Accommodation.

Thank you for your cooperation in this matter.

Sincerely,

Designer’s Name

Designer’s Title
Attachment

c:
_____________ NJDOT Project Manager


_____________ NJDOT Assistant Project Manager
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