{THIS LETTER MUST BE ON THE LETTERHEAD OF THE ENTITY}
UTILITY CERTIFICATION
STATE PROJECT NO. _______________(CONST.)
STATE PROJECT NO. _______________(R/W)
F.A.P. NO. _________________________(R/W)
{Project Name}
ROUTE { }

PARISH { }
TO:
DOTD District Utility Specialist
Attached are copies of the agreements between the City and the Utility Company on the captioned project.  The total cost of relocating the utilities listed is ______________. 

This list includes all known utility facilities within the limits of this project and the number of calendar days required to complete their relocation.  The entity has received design plans from all respective utility operators and letters from each utility operator stating their intentions to adjust their utility facilities to accommodate the project

The entity will relocate their own lines that are not included in the construction plans.

Utility Operator and Address



          Calendar Days


______________________




      ________
______________________

______________________

______________________




     ________
______________________

______________________

______________________



                 ________
______________________

______________________






________________________________________________
Parish Representative
Signature

Date
Print or Type Name________________________________

Print or Type Title ________________________________

