REQUEST FOR UTILITY COST ESTIMATE

DATE RECEIVED: DISTRIBUTED: REVISION:

LD. # (WBS)

PROJECT (TIP) NUMBER:
COUNTY:

ENGINEER

PROJECT DESCRIPTION AND SPECIAL INSTRUCTIONS:

ALTERNATE 1:

TYPE OF PLANS FURNISHED FOR ESTIMATE: Preliminary

DATE DUE:

ESTIMATED BY: UTILITY COMPLETED DATE:

ALTERNATES
Alt 1 Alt 2 Alt3 Alt 4
UTILITIES RELOCATION COST:
CONSTRUCTION COST:
|
TOTAL ESTIMATED COST: |

Attach Plan Sheet and Vicinity Map for each alternate

File Name Convention (TIP # Utility Cost Estimate Request Form.docx)
Revised 12/10/2020 *If you need assistance with this form please contact ncdotutilities@ncdot.gov
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