(LETTER ONLY)

Date
(Name)

(Title)

(Company)

(Address)

(City, State  Zip)

PROJECT NO.
(Project Number, PCN Number)



(Description)


(County)
SUBJECT:  Utility Certification

Paragraph A  This is to certify that all of the arrangements have been made with the owners of all utility companies to have their facilities relocated or adjusted so as not to interfere with the highway contractor on the above project
Paragraph B This is to certify the project has been reviewed and there will be no utility relocates or adjustments required on the above project.
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email
