CTC Drop Placement Diaoram

| Custc.:mer'Name: 4 77/ Exchan é /(J Ct 2 <.( o5 /

Customer 911 Address: 2649 17af‘f\ SJ(f coild f}_() /7(("'9 /0

Customer Daytime Phone #: | RoutePed#: /\“1 /0 — &

' Customer Nighttime Phone #: Cell Phone #: .
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7 6 y g Jrawing Checklist (If yes, draw details orﬁketch) M \

3
/ K D' ire there any Fences?
- J wre there any Invisible Pet Fences?
- e 5—' & s there any Yard Lighting?
’ re there any Private Electrical Lines?
re there any Sewer Lines or Septic Systems?
—_— i there any Landscaping?

i there a Sprinkler System?

re there any LP Gas Lines?

re there any Water Lines?. How Deep?

NT Inside or Outside?
ONT Inside how long of a coil is required?
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CONTRACTOR CONSTRUCTION WORK ORDER

Ci' C Exchange: ﬁ/( a A 4«2 / / CTC Phone Number: 76/?

| C;lstomer Name ﬁ Z—/I
CustomcrAddress ( Ad / S/) 27 9%4 1 # c,/y /o

Cell Phone Number:

Daytime Phone Number:
Cable Pair/Fiber:

fed MR- qlong
~ SGI-r]L(I ?rc/,u Q_o/(cj/g)

Service Install Date:

Descriptioﬁ of work to be completed:
wes? Side #w:/.,/c
fo  Coll SHhs. Sre

0000:0.3:0000:0c-&cooMATERIALUSEDeceoodeseoe'oocewoccaomo

- Cable Size: Feet: __Reel #:
Cable Size: Feet: Reel #:
Cable Size: : Fed_at: Reel #:
Cable Size: Feet: Reel #:
Inner—D-uct Size: Feet: Reel #:

" Inner-Duct Size: Feét: Reel #:;

% Pédestai Size: Quantity:

-Pedestal Size: : _ Quantity:_-_-
Pedestal Pole or Stal_{";e: Quantity:

;
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/L/ _ . Date: g //4@'—"/6)

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

Construction Completed By:
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GOPHER STATE ORE CALL’S
FAX-A-LOCATE REQUEST FORM

Section 1 — Company/Caller Information Only
_ Company Phone Number 218-829-1553

Company Name: Ejite Underground Inc.

Caller ID Number: 97153

Your Phone (cell) Number: 218-330-7160

-Your Name: Eli Mackereth

Alternate Contact’s Phone: :Sée Above

Alteinate Contact Name: See Above

Company Address: 9351 Oak Bluff

" ZipCoder 20301

.Clty Brainerd | State,MhL
Your e-mail address: ellmat;k@msn com Your fax number: 218-828-1558
¢— ~ Seotion 2: Excavatlon InformatlonOan .
Explosxvcs? (Y/N) /l/ Honz_omal or D;rocuonal Drilling (Y/N) (;/
Road Right of Way? (Y/N) l/ : Duration of Job?(Y/N) / ﬂ A
Type of Work Being Done: 1:1 7{\ // /C-l é G C e 4 /-f’
Who is the Work Bcﬁlg Dlonxc For: /4' 77~ — e
-Cour-ity: é"layjr( Soe Cltyor@‘) C_—QSAIAC_Q(‘W)
Aifierr Ao &7 S B 7 @70 B éw&h@
Ncgrest Intersecting Strcét: /L,é Lo/ Lr / O ' '
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What area needs to be marked: —=
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Further Comments: ['///Od - o /7(61/‘/ o . F+4 s [N
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*Quarter Section

(Remember thzt one or the other MUST be prowded to comple e?‘ 4 t:

Hudson/King Pago Number: Grid Letter: Year of Book: JNLQ_
(please.circle one) . .. S E
If there are any private facility operators in your excavation area, you must notify them
individually,
*Single quarter section ONLY is required when using TRS. :
Thank you for filing a locate request with Gopher State One Call




