
LAP ENTITY LETTER HEAD
Use to certify utility clearance/coordination – 100% plans submittal

DATE: 



TO:

District LAP Administrator / Coordinator
FROM:

Local Agency Project Manager
CC:

District LAP Design Project Manager

SUBJECT:
Utilities Clear
Agency:




FM #:







Description:

This is to certify that all utility work has been completed or necessary arrangements made to undertake and complete this project as required for proper coordination with the physical construction schedule.
Local Agency Project Manager





Date


