

Date: ______________
TDOT Region ____ Construction Office
 
Region

Attn: _____________________________, Project Engineer
Address
________________________________________

________________________________________

(Information is provided on the Utility Begin Work Authorization letter)
PROJECT#/S:
__________________
COUNTY/S: 
_______________

__________________

_______________
FEDERAL:
__________________
PIN #: _______________
DESCRIPTION:
____________________________________________________________
UTILITY CONTRACT:
#_______________
The utility completed on _________ (date of completion) the utility relocation in accordance with the approved
relocation plans for the above referenced project number prior to the date specified and in accordance with the executed contract referenced.

NOTE EXCEPTIONS:
Maintaining services to business and/or residences is attached.

Signature indicates this individual has the legal authority to sign contracts and agreements to obligate the utility

Signed:
_________________________________________________  Date: _____________________


Utility representative
Print Name: ______________________________________________

Title:
_________________________________________________

Utility Name:
_____________________________________________________________________
Address:
_____________________________________________________________________
City, State, Zip: 
_____________________________________________________________________

Phone Number: 
____________________________ 
Fax Number: 
____________________________
E-Mail: 
____________________________


Utility Type:  FORMCHECKBOX 
 Water
 FORMCHECKBOX 
 Sewer
 FORMCHECKBOX 
 Power
 FORMCHECKBOX 
 Gas


 FORMCHECKBOX 
 Telephone
 FORMCHECKBOX 
 CATV
 FORMCHECKBOX 
 Other:___________
____________________________

TDOT USE ONLY:

 FORMCHECKBOX 

This Certification letter is accepted

 FORMCHECKBOX 

This Certification letter is accepted pending Final Verification by project staking.

 FORMCHECKBOX 

This Certification letter is not accepted. Reason: ___________________________
______________________________________________________________________
______________________________________________________________________

Signed:
__________________________________________  Date: ___________

TDOT Construction office representative

CC:
TDOT Construction Project File
TDOT Regional Utility Office

CC:
Utility’s ile
TDOT Regional Utilities Office

Certification Exceptions:

The following business and/or residences on proposed State right-of-way have not been vacated at the time of the relocation, and utility services are being maintained temporarily.  Upon written notice to the utility contact listed below, the utility will relocate the services indicated within the period of time specified.  The State may retain final payment until the utility fulfills this obligation.

	State Proj. Tract
No.
	Type of 
Occupied property
(Residence / Business )
	Type of
Utility Service
(water,sewer,gas,electric,CATV)
	Address
(Of occupied residence / business)
	Period of time utility obligates to remove facility
(Calendar days)
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