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ELEVATION = XXXX.XX MARICOPA COUNTY DATUM (NAVD 88)
BENCHMARK #2

DESCRIPTION AND LOCATION TEXT
DESCRIPTION AND LOCATION TEXT
DESCRIPTION AND LOCATION TEXT

ELEVATION = XXXX.XX MARICOPA COUNTY DATUM (NAVD 88)
UTILITY COORDINATION AND CONTACT LIST                                                                             
THESE PLANS HAVE BEEN SUBMITTED TO THE FOLLOWING UTILITY COMPANIES AND THE WORK SHOWN HEREIN HAS BEEN REVIEWED FOR POTENTIAL CONFLICTS AND CLEARED OF KNOWN CONFLICTS WITH THEIR FACILITIES.  THE UTILITY SIZES AND LOCATIONS SHOWN HEREIN IS IN AGREEMENT WITH PROVIDED UTILITY COMPANY RECORDS.  IDENTIFIED CONFLICTS SHALL BE RESOLVED AS NOTED IN THE PLANS AND / OR SPECIAL PROVISIONS OR CONFLICTING UTILITY FACILITIES HAVE BEEN MOVED AND NO LONGER CONFLICT.  UNFORESEEN OR UNIDENTIFIED CONFLICTS DISCOVERED IN THE FIELD SHALL BE REPORTED IMMEDIATELY TO THE APPROPRIATE UTILITY COMPANY REPRESENTATIVE AND BLUE STAKE CENTER.  ALL SUCH UNKNOWN CONFLICTS SHALL BE RESOLVED BY THE DESIGN TEAM AND UTILITY PRIOR TO CONSTRUCTION CONTINUING IN THE LOCATION.  
UTILITY                         REPRESENTATIVE            PHONE            E-MAIL             CONTACT DATE                            
S.R.P. POWER DIST.                                            602-236-0891________                            _______
S.R.P. POWER TRANS.                                        602-630-0496______                            _________                              
SW GAS                       GENE FLOREZ                480-730-3841    gene.florez@swgas.com _____  _                            
CENTURYLINK (LUMEN)                                                                                             _____________
COX COMM.                TRAFFIC MGMT CTR                                phx.tmc@cox.com          ________                            
TOQC WATER             MIKE HUBER                    480-358-3482   mike.huber@queencreekaz.gov__                              
TOQC SEWER             MIKE HUBER                   480-358-3482    mike.huber@queencreekaz.gov__
TOQC TRAFFIC ITS    CLINTON MCCLEVE     480-358-3154  clinton.mccleve@queencreekaz.gov_
QC IRRIGATION CO.   BURT HATCH                480-987-3002_   bhgcid@gmail.com___       ______                                                      
OTHER POSSIBLE UTILITIES DEPENDING ON LOCATION
AT&T

LEVEL 3 COMMUNICATIONS

SPRINT COMMUNICATIONS / MCI

KINDER MORGAN (EL PASO NAT. GAS)

CITY OF MESA (ITS)
CITY OF MESA (NAT. GAS)
UNDERGROUND UTILITIES

1 THE EXISTENCE AND LOCATION OF ANY UNDERGROUND UTILITY OR STRUCTURE DEPICTED HEREIN IS BASED UPON THE BEST AVAILABLE INFORMATION FURNISHED BY THE UTILITY OR STRUCTURE OWNER AT THE TIME OF THE SURVEY.
2 TO THE BEST OF OUR KNOWLEDGE, THERE ARE NO OTHER EXISTING UTILITIES WITHIN THE PROJECT LIMITS EXCEPT AS SHOWN ON THESE DRAWINGS.

3 THE ENGINEER AND TOWN ASSUME NO RESPONSIBILITY FOR THE ACCURACY OF THE UTILITY LOCATIONS DEPICTED IN THESE DRAWINGS.
4 THE CONTRACTOR SHALL CALL BLUE STAKE AT (602) 263-1100 OR 811 AT LEAST 48 HOURS PRIOR TO ANY CONSTRUCTION ACTIVITY.  IT IS THE CONTRACTOR’S RESPONSIBILITY TO CONTACT ALL INVOLVED UTILITIES AND FIELD VERIFY THE LOCATION(S) OF ALL UTILITIES.
5 IF DISCREPANCIES IN UTILITY LOCATIONS ARE FOUND, THE CONTRACTOR SHALL NOTIFY THE TOWN’S PROJECT REPRESENTATIVE IMMEDIATELY.
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TOWN OF QUEEN CREEK


22358 S. ELLSWORTH ROAD


QUEEN CREEK, AZ. 85142


TELEPHONE (480) 358-3138


FAX (480) 358-3081


CONTACT: TOWN P.M. Name


E-MAIL: firstname.lastname@queencreek.org





ENGINEER 


FIRM NAME


PHYSICAL ADDRESS


CITY, AZ  ZIP CODE


TELEPHONE (XXX) XXX-XXXX


FAX (XXX) XXX-XXXX


CONTACT: PROJECT MANAGER / ENGINEER


E-MAIL: e-mailname@domain.ext





APPROVALS


THE AUTHORIZED REPRESENTATIVES OF THE FOLLOWING AGENCIES HEREBY ACKNOWLEDGE OR HAVE ACKNOWLEDGED THAT THEY HAVE REVIEWED AND APPROVED THE DESIGN SHOWN HEREIN. CONSTRUCTION MAY BEGIN AFTER ALL APPROPRIATE PERMITS HAVE BEEN OBTAINED.





________________________________________________


TOWN CIP DIRECTOR





________________________________________________


TOWN TRANSPORTATION ENGINEERING MANAGER





________________________________________________


TOWN ENGINEER





__(AS REQUIRED)_________________________________


TOWN UTILITIES DEPARTMENT





__(AS REQUIRED)_________________________________


MARICOPA COUNTY ENVIRONMENTAL SERVICES DEPT





ADD OTHER AGENCIES AS NECESSARY (FCDMC, MCDOT, ADOT, CITY OF MESA, TOWN OF GILBERT, PINAL COUNTY)





SHEET INDEX


SHEET                                                     TITLE             SHEET/ DWG NO.


COVER SHEET                                                 COVER                          1


GENERAL NOTES                                             GN1-X                          2-X


LEGEND AND ABBREVIATIONS                       GNX                            X-X


KEY MAP                                                            NAME                          X-X	


SURVEY CONTROL MAP                                  NAME                          X-X


TYPICAL SECTIONS                                          NAME                          X-XX


ROADWAY PLAN & PROFILE                           NAME                         XX-XX


INTERSECTION STAKING SHEETS                 NAME                         XX-XX


ROADWAY DETAIL SHEETS                            NAME                         XX-XX


DRAINAGE SHEETS                                          NAME                         XX-XX


DRAINAGE DETAIL SHEETS                            NAME                         XX-XX


WATER PLAN SHEETS (IF INCLUDED)           NAME                         XX-XX


SEWER PLAN SHEETS (IF INCLUDED)           NAME                         XX-XX


IRRIGATION PLAN SHEETS (IF INCLUDED)   NAME                         XX-XX


STRUCTURAL SHEETS & DETAILS                 NAME                         XX-XX


PAVEMENT MARKING & SIGNING SHEETS    NAME                         XX-XX


TRAFFIC SIGNAL PLANS                                  NAME                         XX-XX


TRAFFIC SIGNAL INTERCONNECT                 NAME                         XX-XX


STREETLIGHTING SHEETS                              NAME                         XX-XX


HARDSCAPE PLAN SHEETS                            NAME                         XX-XX


LANDSCAPING SHEETS                                   NAME                         XX-XX


LANDSCAPE IRRIGATION SHEETS                 NAME                         XX-XX


SRP 12KV UNERGROUND PLANS                   NAME                         XX-XX


SRP STREETLIGHT PLANS                              NAME                         XX-XX


  ETC.


























REGISTERED ENGINEER / LAND SURVEYOR SEAL & DATE





AS-BUILT CERTIFICATION





I HEREBY CERTIFY THAT THE “RECORD-DRAWING” MEASUREMENTS AS SHOWN HEREON WERE MADE UNDER MY SUPERVISON, OR AS NOTED, AND ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.








Show and label project location within surrounding GLO land sections and arterial streets. Label section numbers and major streets. 








INCLUDE AZ811/ BLUE STAKE LOGO, ENGINEER’S SEAL & DESIGN FIRM’S BORDER ON SHEET.
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