
ATTENTION
Please complete this form on behalf of the Utility and 
return to the State Inspector/Contact as soon as the project is complete.

If you have any questions please contact ________________________________________________________

State Inspector/Contact:
Name:_______________________________________
Address: _____________________________________
Phone: _______________________________

The above referenced project is complete:

· The public right-of-way has been restored.

· The project is acceptable.

· It is recommended that the utility bond be released.

____________________________________________
State Inspector
Remarks:____________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________


Utility Name:_______________________________________
Address:_____________________________________
Phone: _______________________________
Type of Facility: _______________________________

The above referenced project is complete:

· The public right-of-way has been restored.

· The utility is requesting any bonds be released.

____________________________________________
Utility representative
Remarks:____________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
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