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Declaration of Scheduled Calendar Days
Project Number: ________________________________________________________
Description: ____________________________________________________________
County: _______________________________________________________________

Date: ___________________________
Utility: ________________________________________________________________
Address: ______________________________________________________________
City: _________________________________State: ______ Zip:__________________
Phone Number: (_____) _____-__________ Fax Number: (_____) _____-___________

Type of Facilities: Water / Sewer / Gas / Telephone / Electric / CATV / FOC / Other:__________________
Please Circle appropriate facility type
Required period services cannot be interrupted:________________________________

All estimated days should be expressed in "Calendar" days to complete installation, 
relocation or adjustment of the utility facilities on the above referenced project.
The utility can as an option submit an "On or Before" date all work will be completed.
In accordance with provisions set forth in TCA 54-5-854.

	Task
	Days to complete
	Special
Conditions

	Stockpile Material
(Including ordering material)
	
	1

	Mobilize Work Force
(Including Bidding process if required)
	
	2

	Complete Relocation
	
	3

	TOTAL DAYS TO COMPLETE
	
	


Special Conditions:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

_____________________________
_____________________________
Signature of submitting
Date
Signature of Approval
Date
Utility Representative

State Representative
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Project Number: HPP-92(9),45012-3241-14
 
Description: SR-92 from Hart Rd to Dumpling Valley Rd

County: Jefferson


Date: July 1, 1999
Utility: Newburg County Utility District

Address: 222 Old Oak Lane

City: Newburg                                                  State: TN         Zip:37222

Phone Number: (615) 555-1234                   Fax Number: (615) 555 - 6789


Type of Facilities: Water / Sewer / Gas / Telephone / Electric / CATV / FOC / Other:__________________

Required period services cannot be interrupted: Gas - between October 1 thru May 1
All estimated days should be expressed in "Calendar" days to complete installation, 
relocation or adjustment of the utility facilities on the above referenced project.
The utility can as an option submit an "On or Before" date all work will be completed.
In accordance with provisions set forth in TCA 54-5-854.

	Task
	Days to complete
	Special
Conditions

	Stockpile Material
(Including ordering material)
	
	1

	Mobilize Work Force
(Including Bidding process if required)
	
	2

	Complete Relocation
	
	3

	TOTAL DAYS TO COMPLETE
	
	


Special Conditions:
1 - Vendor requires 25 weeks to fabricate special gas valve

2 - Will require competitive bids, anticipate 30 days to request proposals, receive bids, and

 award contract


______________________________________________________________________
3 - Relocation can be completed within 25 days after grading is completed between

stations 2+50 and 5+00 (See attached explanation)

______________________________________________________________________
4 - Adjustments can be completed within 10 days after final paving is completed at

 locations requiring box, valve and manhole adjustments.




_____________________________
_____________________________
Signature of submitting
Date
Signature of Approval
Date
Utility Representative

State Representative
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