CTC Drop Placement Diagram

Custornef Name: /4 W

Exchange:

< o /’\qé 5§ — 'ZcVJf‘fjﬁ

Customer 911 Address:

Route/Ped #: 5 F — ? ‘1?

Customer Daytime Phone #: |
Customer Nighttime Phone #: S @f,ﬂocf Cell Phone #: S *:h?%‘ [aa €t
Al e Ty
S He ey
- OL‘)O’ T | ;
25"{‘;#\4"-{'0 } @ .Q;Z
X
22 4
F\OO-&}-P
2763
662 W = |
» ]
[ ( OO
R /7'5__
5730 %
T ".ﬁ s~
2K

&
4 -i!. &
*N -
Starté Ena:ga\ﬁe Sequeriiar i

Cable Span Footages
All Changes or Additions to Design

Checklist (I yes, draw details on skefch):

s any Fences?

: any Invisible Pet Fences?

n-omgsspg  ANY Yard Lighting?

_2any Private Electrical Lines?

: any Sewer Lines or Septic Systems?
any Landscaping?

« 2 Sprinkler System?
Are there any LP Gas Lines?

Are there any Water Lines?. How Deep?

ONT Inside or OQutside?
If ONT Inside how long of a coil is required?

‘Date: 8 ")’3"‘/()

Drawn By: S K / _
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GOPHER STATE ONE CALL’S
FAX-A-LOCATE REQUEST FORM
Section 1 — Company/Caller Information Only
Company Phone Number 218-829-1553

Caller ID Number; 97153

Company Name: Ejite Underground Inc.
Your Phone (cell) Number: 218-330-7160

Your Name: Eli Mackereth

Alternate Contact’s Phone: :Se€ Above

Alternate Contact Name: See Above

Company Address: 2351 Oak Bluff

City: Brainerd  Smie:MN. - Zip Code: 56401
Your e-mail address: ehmack@msn com Your fax number: 218-829-1558

b . — Section 2: Excavation Infbrmation.Onl -
Explosives? (Y/N), /f/ Horizontal o Directional Drilling (Y/N) j/
Road Right of Way? (Y/N) y i Duration of Job?(Y/N) l p d
WofWogk Being Done: _-—'L A5 7L // /:/ éh’f—’ 4/1"
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W.ho is the Work Bcing Done For: -
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'1hl£ddr/cis _7'0 €67 Street: — 22074 Aue

Nearest Intersecting Strest: 2cd+d ST | o |
.Whatarcanccdstobcmarked e boyr / — tors ecteer, NV \A/
Driving directions (fapplie) oo n 0o Ly 2 /d. < 2/) S, L0
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. el mments: 7L
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) TOWIlShlp Number L?’/ /\/ =7/ /Y Range 1‘~Iumbe_r2 X g/céon Numbcr S— *Quarter Section
: te£ ¢ [ocate) -S ' ’ ‘

OR
(Remcmbcr that onc or the other MUST be provided to conple

Hudson/King Page Number; Grid Letter: Year of Book:
(please.circle one) . q o /{/ \/I/
If there are any private facility opcrators in your excavation area, you must notify them 5 W/
individually. '
*Single quarter section ONLY is required when using TRS.
Thank you for filing a locate reguest with Gopher State One Call
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CONTRACTOR CONSTRUCTION WORK ORDER

CTC Exchange: 5 :H / / Mg "; (/‘Lk-’" CTC Phone Number: 21 1

Customer Name: 45 ; .7

Co KL ¥ — Dg3rd -

Customer Address:
Daytime Phone Number: Cell Phone Number:
Service Install Date: Cable Pair/Fiber:

Dieseription ofwork tohecompletats ] 4 b Pl o el X -
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cecccccocooccoccocecc MATERIAL USEDcececececccoceceocecccence

- Cable Size: Feet: __Reel #:
Cable Size: Feet: Reel #:
Cable Size: s Fegt: Reel #:
Cable Size: Feet: Reel #:
Inner-D-uct Size: Feet: Reel #:

" Inner-Duct Size: Feet: Reel #:

e Pe'destal- Size: Quantity: |
i’edestal Size: Quantity: -

Pedestal Pole or Stal_f;e: . Quantity: B

;
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%/. ' Date: \;{'/Z g“’/‘?)

~ Project Staked By:_____ v
Engineer Approval By: Date:
Date:

Construction Completed By:



