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CTC Drop Placement Diagram
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Sité’Survey to include on Drawing: b;awing Checklist (if yes, draw details on sketch):

| Location of Streets & Street Names Are there any Fences?
Location of Pedestal Are there any Invisible Pet Fences?
Is there any Yard Lighting?

Location of House or Building
Location of Proposed Cable Route

Are there any Private Electrical Lines?
Are there any Sewer Lines or Septic Systems?

North Arrow Indicator
Confractor to Include: Is there any Landscaping?
_Start & End Cable Sequential Numbers Is there a Sprinkler System?
Are there any LP Gas Lines?

Cable Span Footages
All Changes or Additions to Design Are there any Water Lines?. How Deep?
ONT Inside or Outside?
If ONT Inside how long of a coil is required?
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CONTRACTOR CONSTRUCTION WORK ORDER
S I5

CTC Exchange: __Z lnc o / £ CTC Phone Number:

. Customer Name; /’ é T//
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Cell Phone Number:

7% Daytime Phone Number:
Cable Pair/Fiber:

Service Install Date:, ‘. |
Descriptioﬁ of work to be completed: / CL K /(/ 3 <o K Q{. {
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- Cable Size: Feet: __Reel #:
Cable Size: Feet: Reel #:
Cable Size: : Fegt: Reel #:
Cable Size: Feet: Reel #:
Inner-D.uct Size: Feet: Reel #:

" Inner-Duct Size: Fe;:t: Reel #:

K Pe'destai Size: Quantity: |
-Pedestal Size: Quantity:_- -

Pedestal Pole or Stal,ée: Quantity:
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~ Project Staked By:
Engineer Approval By: Date:
Date:

Construction Completed By:



GOPHER STATE ONE CALL’S
FAX-A-LOCATE REQUEST FORM

Section 1 — Company/Caller Information Only
_ Company Phone Numbcr 218-829-1553

Caller ID Number; 97153

Company Name: Eite Underground Inc.

Your Name: Eli Mackereth Your Phone (cell) Number: 218-330-7160

Alternate Contact’s Phone: Se€ Above

Alternate Contact Name: See Above

Company Address: 9351 Oak Bluff

.Cxty Brainerd StﬁchMhL _ : ' Zip Code: 25401
Your e-mail address: ellmack@msn com Your fax number: 218-829-1568
— Section 2: Bxcavatlon InfonnatmnOnlj —
Explosives? (Y/N) /(/ Horizontal or Directional Drilling (¥/N) V
Road Right of Way? (Y/N) ,1_,/ : Duration of J?b?(Y /N) / ﬁ
wp; of Work Being Done: L ashstlf Frbe <a 4/~e_
Who is the Work Being Done For: (o1 J . // - fod 7‘— / C:cvf»m
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What area needs to be marked: : - _
‘ NGV‘T"L\‘-Q—':?)?LS/E’\G C._cz'/tﬂd /1

Driving directions (if applies)
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Further Co ents.
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Townshlp Number / ; 24/ Range Numbcr; o Sectwn Number 2 7*Quartcr Section -] W

“OR :
(Remember that one or the other MUST be provided to qompleéhf?oute) SS f\/
Hudson/King Page Number; Grid Letter;_________ Yearof Booki
(pleasc.circle one) i
If there are any private facility opcrators in your excavation area, you must notify them
individually.

*Single quarter section ONLY is required when using TRS.
Thank you for filing a locate request with Gopher State One Call



