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Right of Way Utility File Diary

	PROJECT AND CONTACT INFORMATION

	District‑County‑Route‑Post Mile:  
	Project ID No.  
	EA  
	Ut. File No.  

	Project Description:  

	Utility Coordinator:  
	Date File Opened:  

	Project Manager:  
	Telephone:  

	Project Engineer:  
	Telephone:  

	Utility Company:  
	Contact:  
	Telephone:  

	FEDERAL E‑76 AND MILESTONE DATES

	E‑76 No.  
	Alternate Procedure Approval Date:  

	13‑15 Specific Authorization Date:  
	13‑15 Approval of UA Date:  

	PID Date:  
	PA‑ED Date:  
	P&E Date:  

	RW Cert. Date:  
	RTL Date:  
	CCA Date:  

	LIABILITY INFORMATION

	Verification Sent:  
	Verification Received:  

	Claim Letter/Conflict Map Sent:  
	Relocation Plans Received:  
	[bookmark: Check1][bookmark: Check2]Approved:  |_| Yes  |_| No

	Approval Date:  
	By PE:  
	Liability %    State/Owner                /            

	ROI Liability Approved - Date:  
	NTO Sent:  
	Revised NTO:  

	[bookmark: Check3][bookmark: Check4]Utility Agreement:  |_| Yes  |_| No - Date:  
	Amended Agreement:  

	Billing Received:  
	13‑6 Submitted:  
	Partial    OR    Final

	Partial  $                    
	Partial  $                    
	Partial  $                    
	Partial  $                    

	Partial  $                    
	Partial  $                    
	Partial  $                    
	Final     $                    

	[bookmark: Check5][bookmark: Check6]Audit Requested:  |_| Yes  |_| No
	Date:  
	[bookmark: Check7][bookmark: Check8]Approved:  |_| Yes  |_| No
	[bookmark: Check9][bookmark: Check10]Waived:  |_| Yes  |_| No

	ENCROACHMENT PERMIT AND PROPERTY RIGHTS

	[bookmark: Check11][bookmark: Check12]NUR EP Submitted:  |_| Yes  |_| No
	[bookmark: Check13][bookmark: Check14]By State via NTO:  |_| Yes  |_| No
	[bookmark: Check15][bookmark: Check16]By Utility Company:  |_| Yes  |_| No

	Date Issued:  
	Date Sent to Owner:  
	Rider:  

	Date Relocation Began:  
	Date Completed:  

	[bookmark: Check17][bookmark: Check18]Easement Needed:  |_| Yes  |_| No
	[bookmark: Check19][bookmark: Check20]JUA:  |_| Yes  |_| No
	[bookmark: Check21][bookmark: Check22]CCUA:  |_| Yes  |_| No

	County Recorded:  
	Date Recorded:  
	Date File Closed:  

	POTHOLING

	Potholing Request/Maps Received Date:  
	Task Order No.  

	Name of Potholing Contractor:  
	Telephone:  

	Task Order Sent:  
	No. of Holes Ordered:  
	NTO Sent:  

	[bookmark: Check23][bookmark: Check24]Traffic Control Required:  |_| Yes  |_| No
	[bookmark: Check25][bookmark: Check26]Lane Closure:  |_| Yes  |_| No

	Date Potholing Started:  
	Date Completed:  

	Billing Received and Processed Date:  
	Amount:  
	Date Paid:  
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	Date
	Agent
	Narrative Data

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




