
{Letterhead}

{Date}

{Utility Company Address}

RE:  Review of Survey Plans, {Town}, {Location}, {PIN}
Dear {Addressee}:

Enclosed please find a set of survey plans for the above referenced project being developed by {Consultant Firm or LAP community} on behalf of the Maine Department of Transportation.  Please review the locations of your existing facilities as shown on these plans and complete the brief questionnaire attached to this letter.  Identification of any incorrectly located or omitted facilities at this time will enable us to make the appropriate corrections before substantial design has occurred.  I ask that you return the attached questionnaire along with any additional comments you may have within two weeks.   

This project is scheduled for advertising {Date}, however the preliminary design phase has begun.  If you have any questions or concerns, please feel free to contact me at {Phone Number and Email}.  Thank you for your cooperation.







Very truly yours,







{Consultant or LAP Rep}
Enclosures: 
Survey Plans



Survey Plan Questionnaire

cc: 
{MDOT Utility Team Member}


{MaineDOT Project Manager}

{Town}

{PIN}

{Date}

{Utility Name}  

{Consultant or Town LAP contact, with contact information including Fax, email, telephone, and mailing address}  

Survey Plan Questionnaire
******************************************************************************

{Utility Name}
Please complete the following short questionnaire and Fax, e-mail  or send via mail. The following may be filled out electronically in Microsoft Word by using the “TAB” key.
	QUESTION
	RESPONSE

	1. Are all of your facilities within the project limits shown on the survey plans?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	2. Are your facilities shown correctly on the survey plans?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	3. Do your facilities or portions thereof require any unique considerations?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	4. Are you considering upgrading or replacing any of your facilities?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	5. Do you feel that an on-site review of the project is required?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	6. Will you be forwarding any additional information from your files or records?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	

	RESPONSE BY:     

	DATE:     

	TELEPHONE:     

	EMAIL:     

	(USE THIS SPACE FOR ANY CLARIFICATION OR ADDITIONAL INFORMATION)

     



Letter #2 (Ver. 6/2010)


