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NOTICE TO OWNER 

 

No. _______ 
 
   
 
  
 
 
 
 
 
 

To:  

  
Because of the ______________________________  transportation project to ___________________  

___________________________________________________________________________________  

__________________________________________________________________________________ 

 in __________________________ 
 

which affects your facilities: ___________________________ as shown on ___________________. 
 

You are hereby ordered to:  ________________________________________ .  

Your work schedule shall be: from                                         to                                    

Notify __________________ telephone_________________, ___ hours prior to initial start of work, and an 
additional ______ hours notification for subsequent starts when the work schedule is interrupted. 

 
Liability is   % Owner (_______________________) pursuant to ________________. 
 

Owner Rep: _____________________________ 

Public Works Coordinator 
(Rep’s address if differ from the above) 

 

 

cc: Resident Engineer 

Permit 

By  ___________________________ 

Local Agency Director 

 
 

THIS NOTICE DOES NOT CONSTITUTE A PERMIT. OBTAIN AN ENCROACHMENT PERMIT BEFORE STARTING WORK. 
 

 
Distribution:   1) Owner,  2) Utility Coordinator – File, 3) RE – File 

                            4) DLAE – File, 5) District Utility Coordinator - File 
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