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VICINITY MAP

KEY MAP NO ### X
GIMS MAP NO ### X

TO ARRANGE FOR LINES TO BE TURNED OFF OR MOVED, CALL
CENTERPOINT AT 713-207-2222

NOTICE:

FOR YOUR SAFETY, YOU ARE REQUIRED BY TEXAS LAW TO
CALL 811 AT LEAST 48 HOURS BEFORE YOU DIG SO THAT
UNDERGROUND LINES CAN BE MARKED. THIS SIGNATURE DOES
NOT FULFILL YOUR OBLIGATION TO CALL 811.

VERIFICATION OF PRIVATE UTILITY LINES

DATE

CenterPoint Energy natural gas utilities shown. (Gas service

lines are not shown). This signature not be used for conflict
verification.

Signature valid for six (6) months.

DATE

CenterPoint Energy/UNDERGROUND Electrical Facilities
Verification ONLY. (This signature verifies existing underground
facilities — not to be used for conflict verification)

Signature valid for six (6) months.

DATE

AT&T Texas/SWBT underground conduit facilities Verification
ONLY. This signature verifies existing underground facilities
on subsequent sheets — not to be used for conflict
verification.

Signature valid for one (1) year.

DESIGN ENGINEER NAME

ADDRESS
TELEPHONE NUMBER
X FIRM NUMBER

NOTE: CITY SIGNATURES VALID FOR ONE YEAR
ONLY AFTER DATE OF SIGNATURES

CITY OF HOUSTON

HOUSTON PUBLIC WORKS
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STORM WATER TRAFFIC & TRANSPORTATION/

STREET & BRIDGE

TRAFFIC SIGNAL

CITY ENGINEER DATE DIRECTOR OF DATE
HOUSTON PUBLIC WORKS
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3 MM/DD/YY |BRIEF DESCRIPTION XXX
2 MM/DD/YY |BRIEF DESCRIPTION XXX
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