Date:      
Subject: Utility Relocation Work Plan for:      
  Facility Type:      
Section 1. General Information

A. INDOT/LPA Project Information


(1) Des No.


      

(2) Route Number:

     

(3) Location:


      

(4) Work Type:

     

(5) Date work plan needed:
     

B. Utility Designated Contact - Information


(1) Person name:

     
(2) Office telephone:

     
(3) Mobile telephone:

     
(4) Email address:

     
(5) Agency name:

     
(6) Address:


     
(7) City, State, Zip Code:
     

(8) Construction Emergency Contact:  


Name:


     


Number:

     

C. INDOT/LPA Utility Coordinator Contact Information


(1) Person name:

     
(2) Office telephone:

     
(3) Mobile telephone:

     
(4) Email address:

     
(5) Agency name:

     
(6) Address:


     
(7) City, State, Zip Code:
     
Section 2. A narrative description of the facility relocation that will be required. [IAC 13-3-3(c)].
(A) Describe what types of existing facilities are present.  

            
(B) Describe location of existing facilities.

            

(C) Describe what will be done with existing facilities.
 

                         

(D) Describe what types of new facilities will be installed.

   

                         

(E) Describe location of new facilities.

            
Section 3. A statement whether the facility relocation is or is not dependant on work to be done by another utility with a description of that work. [IAC 13-3-3(c)(2)(A)(i)]

(A) Utility A, with a description of the required work.

             

(B) Utility B, with a description of the required work.

            

(C) Utility C, with a description of the required work. 

            
Section 4. A statement whether the facility relocation is or is not dependent on work to be done by the department or the department’s contractor with a description of that work. [IAC 13-3-3(c)(2)(A)(ii)]

(A) Work item A

            
(B) Work item B  
            

(C) Work item C

            
(D) Work item D
     

            

(E) Work item E

 

                         
Section 5. A statement whether the facility relocation is or is not dependent on the acquisition of additional right-of-way with a description of that work. [IAC 13-3-3(c)(2)(B)]

     
Section 6. A statement whether the utility is or is not willing to allow the INDOT contractor to do the required work as part of the highway contract. [IAC 13-3-3(c)(3)]

     
Section 7. Scheduling Information. [IAC 13-3-3(c)(4) and IAC 13-3-3(c)(5)]


(A) The earliest date when the utility could begin to implement the work plan:         

(B) The number of calendar days to complete the required work:

           

(C) The expected lead time in calendar days to obtain required permits:
           

(D) The expected lead time in calendar days to obtain materials:
                        

(E) The expected lead time in calendar days to schedule work crews:
                        

(F) The expected lead time in calendar days to obtain the necessary additional right-of-way:



      
Section 8. A drawing of sufficient detail and scale to show the proposed location of the facility relocation. [IAC 13-3-3(c)(6)]
     
Section 9.  For work the utility is entitled to be compensated by the Department, the work plan shall include a cost estimate for the facility relocation including credits for betterment. [IAC 13-3-3(d)]
     
Section 10.  For work the utility is entitled to be compensated by the Department, the work plan shall include documentation of easements and compensable land rights. [IAC 13-3-3(d)]
     
Submitter Name Signed: _____________________________
Submitter Name Printed:
     
Date Submitter Signed:
     
INDOT/LPA use only below this point -------------------------- INDOT/LPA use only below this point   
The following sections to be used by INDOT personnel for the review of the utility relocation work plan.

Section 11.  The Department shall review the work plan to ensure that it: [IAC 13-3-3(e)]

(1.a) is compatible with department permit requirements.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Init.:

(1.b) is compatible with the project plans.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Init.:


(1.c) is compatible with the construction schedule.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Init.:


(1.d) is compatible with other utility relocation work plans.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Init.:

(2.a) has a reasonable relocation scheme.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Init.:

(2.b) has a reasonable cost for compensable work.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Init.:
     
Reviewer Name Signed:  ___________________________
Reviewer Name Printed:
     
Reviewer Date Signed:

     
Section 12.  Approved Work Plan. [IAC 13-3-3(f)]

I have reviewed the work plan and found it acceptable.
Project Manager Named Signed:  _______________________
Project Manager Name Printed:
     
Project Manager Date Signed:

     
page 1 of 4 pages

