
Notification of Utility Project (No Conflict)
For use by Certified LPAs on Federal Aid Projects
SAMPLE FORM - Agency is responsible for evaluating the contents for fitness for use and to consult with agency’s subject matter resources and/or legal counsel as appropriate prior to use.
See ODOT Utility Relocation Manual Section 3-1, (First Notification)

Click to select Date


Issued By:	Agency Name  (hereafter “Agency”)
		Agency Address
		Agency City, State, Zip

Subject: 	Project Notification – No Anticipated Conflicts
	
Project Name
Project Location
Project County

		ODOT Key Number: Insert #
Agency Project Number: Insert #
Consultant Firm Name: Insert Firm Name or N/A

Click to select when a Consultant Firm has been retained by the Agency, delete if not applicable.  

The utilities listed have been identified as having facilities within the project boundary as noted in the table below: 

	UTILITY NAME
	TYPE
	CONTACT NAME
EMAIL ADDRESS
	LOCATES IDENTIFIED? 

	Utility Name (To insert additional rows for multiple utilities, click here place your cursor in this box, hover over the bottom left-hand corner, and click on the + symbol.)
	Gas, Water, Electric, etc.
	Contact Name
Email Address
	YES or NO


Project Description

The Agency is in the design phase of this project. Receipt of project bids is currently scheduled for Click to select Bid Date. The construction elements for this project will include: 

Insert Project Description and/or Project Work Elements

Based on Agency plan review and utility locates; Agency has determined there are no anticipated utility conflicts with your facilities that are located within the limits of the project. Your name and phone number are included in the contract specification as a utility contact for construction issues that may arise. 

Plan Review 

If there are no locates identified in the table above for your organization, the enclosed plans represent the preliminary project map, as such your facilities are not identified. Please review against your facility mapping and notify us if you have any potential conflicts or concerns with the project plans.

If there are locates identified in the table above for your organization, the enclosed plans represent the complete mapping of your facilities from utility locates and survey, as provided by your organization in accordance with OAR 952-001-0080. Please review the mapping of your facilities on the enclosed plans for completeness and accuracy and contact me immediately to correct any errors or omissions.

If errors or omissions are discovered during construction, your organization may be held responsible for delay claims that are caused by your organization’s failure to notify the Agency of any errors or omissions. 

Insert language regarding Installation Permissions and Relevant Codes or Laws

Project Resources 

For questions regarding this notification and its requirements, please contact the undersigned. 
Include the project name and key number as shown above in ALL correspondence.

Please note, a hard copy of this letter will not be mailed unless requested. 

Sincerely,

Name
Utility Coordinator
Phone: Phone #| Email: Address

Attachment(s):
Identify plan set, dated (enter date), plan sheet(s), and sheet number(s)

CC: 	ODOT State Utility and Railroad Liaison at UtilityandRailProgra@odot.oregon.gov 
Name, ODOT Project Contact
Name of Agency or Consultant PM, Project Manager
(ODOT CLPA) 734-5418 (November 2025)
(ODOT CLPA) 734-5418 (November 2025)
