
Internal Request & Checklist for Survey Support 

	PROJECT NAME:
	
	DATE OF REQUEST:
	

	COST ACCOUNT:
	
	REQUESTED BY:
	

	SECTION / BRANCH:
	
	REQUEST NEEDED:
	

	CLIENT / PROJECT MANAGER:
	
	ATTACHMENTS:
	   Y / N

	PROJECT LOCATION:
	
	DATE COMPLETE:
	

	PROJECT DESCRIPTION:
	


	ITEM
	Budget Hrs.
	Actual Hrs.
	$$$ /  $$$
	ITEM
	Budget Hrs.
	Actual Hrs.
	$$$ /  $$$

	PHOTOS / SITE VISIT
	
	
	
	UTILITIES RESEARCH
	
	
	

	VERTICAL CONTROL
	
	
	
	WATER MAIN
	
	
	

	
	Set or Recover ___________
	
	
	
	
	Valve Boxes
	
	
	

	HORIZONTAL CONTROL
	
	
	
	       Curb Stops
	
	
	

	
	Set or Recover ___________
	
	
	
	      Fire Hydrants
	
	
	

	ELEVATION DATUM ______
	
	
	
	SAN. &  STORM SEWER
	
	
	

	GRID INTERVALS ________
	
	
	
	
	MH Location / Material
	
	
	

	X-SECTIONS  @  __________
	
	
	
	
	Rim Elevation
	
	
	

	BOUNDARY AND TOPO
	
	
	
	       Adjusting Rings
	
	
	

	REQUIREMENTS
	
	
	
	
	Pipe Invert
	
	
	

	
	Set or Recover Monuments
	
	
	
	
	Pipe Diameter / Material
	
	
	

	BUILDINGS ON-SITE
	
	
	
	
	Intake Type
	
	
	

	
	Type of Construction Size
	
	
	
	O.H. ELECT, TEL & CATV
	
	
	

	
	Dimensions
	
	
	
	       Poles
	
	
	

	
	Number of Stories
	
	
	
	       Line Direction
	
	
	

	
	Basement Elevations
	
	
	
	UNDERGROUND
	
	
	

	
	1st Floor Elevation
	
	
	
	        Transformers / Pedestal
	
	
	

	
	Usage
	
	
	
	 
	 Natural Gas / Steam
	
	
	

	BUILDINGS OFF-SITE
	
	
	
	BRIDGES & STRUCTURES
	
	
	

	
	Within  ____________Feet 
	
	
	
	        Abutments
	
	
	

	
	
	
	
	
	
	 Effective Opening
	
	
	

	TREES >_______INCHES DIA.
	
	
	
	        Low Steel
	
	
	

	
	Deciduous/Coniferous
	
	
	
	 
	 Piers and Bents
	
	
	

	RETAINING WALLS
	
	
	
	HYDRAULIC DATA
	
	
	

	
	Height / Material / Elevation
	
	
	
	        Profile
	
	
	

	STREET LIGHTS & SIGNAGE
	
	
	       Cross-Sections
	
	
	

	PARKING AREAS
	
	
	
	
	 Sedimentation Ranges
	
	
	

	
	Regular Spaces
	
	
	
	
	
	
	
	

	
	Handicapped Spaces
	
	
	
	  INSTRUMENTATION     
	
	
	

	STREETS / RAILROADS
	
	
	
	        Dams, Spillways, Locks
	
	
	

	
	Name & ROW width
	
	
	
	         
	
	
	

	
	Surface Type & Width
	
	
	
	ESTIMATE  /  PROPOSAL
	
	
	

	
	Centerline or X-Sections
	
	
	
	MEETINGS
	
	
	

	
	Top Curb / Gutter / Flag
	
	
	
	CREW SUPERVISION   
	
	
	

	
	Top of Rail
	
	
	
	CALCS / REVIEW
	
	
	

	
	Top of Tie
	
	
	
	DELIVERABLES   
	
	
	

	
	Sidewalks and Driveways
	
	
	
	       Electronic _____________
	
	
	

	
	Intersection Details
	
	
	
	       Hardcopy _____________
	
	
	

	
	TOTALS
	
	
	
	       TOTALS
	
	
	


 FORMCHECKBOX 
 See attached Special Instructions or Photographs.
	 
	 
	Request Compiled :__________________  Date: _______

Request Reviewed : _________________   Date: _______

Request Approved : _________________   Date: _______

 



