


Utility Project Notification
For use by Certified LPAs on Federal Aid Projects


Click to select Letter Date


Utility Company Name
Utility Company Address
Utility Company City, State, Zip  


Subject: 	Project Notification
		Agency Name (hereafter “Agency”)
		Project Name 
Agency Address
Agency City, State, Zip

		Project Street
		Project County

		Key Number: ODOT Project #
Agency Project Number: Agency Project #

Attention:	Utility Contact Name


Your utility company has been identified as having facilities within the project boundary.

Insert Consultant Firm Name has been retained by the Agency to provide design engineering services during the design phase of the subject project located in the Click to select Organization public right of way.

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

Your name and phone number are included in the contract specification as the utility contact for construction issues that may arise. 

Plan Review 

Based on the Agency plan review and utility locates, the Agency has determined the following with respect to anticipated utility conflicts with your facilities that are located within the limits of the project:

☐	There are NO locates. - 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.

☐	There are LOCATES on the project. - The enclosed plans represent the complete mapping of the project, including your facilities from utility locates and survey, both locatable and un-locatable underground facilities, as provided by your organization in accordance with Insert Relevant Code 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 Agency of any errors or omissions. 

Insert language regarding Installation Permissions and Relevant Codes or Laws

Additional Information

☐	No other utilities have been identified as having facilities within the project boundary.

☐	The following utilities have also been identified as having facilities within the project boundary: 
Insert ALL other utility recipients – Include Name, Contact, Address
			
Project Resources 

For questions regarding this notification and its requirements, please contact the undersigned via phone, email or U.S. mail. 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, Agency Utility Project Coordinator
Address
City, State, Zip
Phone: Number | Email: Address

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

CC: 	Nicole Frankl, ODOT Utility and Railroad Liaison (UtilityandRailProgra@odot.oregon.gov)
Contact Name, ODOT Project Contact
CPM Name, Consultant Project Manager
(ODOT) 734-5319 (July 2025)
734-5319 (Oregon Department of Transportation, July 2025)
