UT]LITY WORKSHEET A P P R OV E D Wisconsin Department of Transportation

DT2236 6/2009 s.84.063 Wis. Stats.

Utility Company Name PLEASE RETURN THIS WORKSHEET BY

New Holstein Public Utilities - Electricity October 9, 2020

Project Description RETURN TO

Design Project ID: 4085-60-00 Becky Reese

Construction Project ID: 4085-60-71 Division of Transportation System Development
KIEL-NEW HOLSTEIN Northeast Region

CTH AA-JORDAN AVENUE 944 Vanderperren Way

STH 32, Calumet County Green Bay WI 54304

1. Describe your proposed relocation plan for the above project, as requested in the enclosed letter, using highway
stationing whenever possible. Attach extra sheets if needed. Al New Holstein Uflhes electnic

Infrastruchure 15 lecated in road right-of “Weul and pavate ‘P’tbpe#"’} . We dont Plan
1o relocodtn infrastructure as o pat of this project .

2. Conflicting utility facilities will need to be relocated prior to construction. If this is not feasible, provide an explanation
and an indication of what work will require coordination with the highway contractor during construction.

N/A

3. Anticipated Start Date /p;
4. Estimated construction time required (In working days) J /(,\.
5. List the approvals required and the expected time schedule to obtain those approvals. p /pr

6. Include a list of the real estate parcels that the Wisconsin Department of Transportation (DOT) must have acquired
to enable your company to complete the necessary facility installations and relocations prior to construction. N/F\'

7. Review the enclosed plans for the above project. Are your facilities correct as shown? If not, list the errors. In some
cases, it may be easier to return a marked up copy of the plan. It is very important that your facilities are shown
correctly because all construction field personnel will use this information. Uncorrected location errors
could create construction delays or damage to utility facilities. PN\ \nfroastructure. N road dojh-i-—af-uwa«;

or not in plan [pdject auwean |
8. Is this work dependent on work by other utilities? If so, which other utilities, and what time schedule has been

coordinated with them? N /k

9. Please provide the name, address, and telephone number of the field contact person for this project, so that we may
place this information on the highway plan


UTL (Reese)
Approved


Name

Electric Opecations 5u.pefv'\5&("

Q2o - 292- 577¢

Address
210 Washinefon Street
City, State, ZIP Code =
New Holstan WL 52006
Area Code - Telephone Number Area Code - Telephone Number (Mobile)

E-mail Address

10. List any other relevant information that may impact the ultimate goal of preventing construction delay due to

uncertain scheduling of ufility facility relocations.

11.

Yes No

] T Do you have any facilities that are no longer in use but have been left in place in the project area? If
“Yes”, approximately where are the facilities located and what type and size of facility is involved?

] i Does the line have any remaining product?

] = Does the line have any asbestos wrap or any other hazardous materials associated with it?

] o Does any part of the line conflict directly with the proposed highway project? If so, what arrangements
have been made to remove those portions? This should be mentioned as part of your work-plan in
question number 1 on this form.

n =i Is there any reason the highway contractor cannot remove portions of the line left in place?

If you answered “Yes” to any of the questions above, please attach additional pages.

Preparer Area Code — Telephone #, Ext. Preparer E-Mail Address
Qlo-2498- 51716 raeckels e wppienegy . org
(Name of Person Who Prepared this Worksheet) (Date)
(If completed electronically, Brush Script Font)

NOTE: DOT will be sending to you a Trans 220 Work Plan Approval letter and a Start Work Notice after we
complete the review of your Work Plan.




UTILITY WORKSHEET Wisconsin Department of Transportation
DT2236 6/2009 s.84.063 Wis. Stats,

Utility Company Name PLEASE RETURN THIS WORKSHEET BY

New Holstein Public Utilities - Sewer October 9, 2020

Project Description RETURN TO

Design Project ID: 4085-60-00 Becky Reese

Construction Project ID: 4085-60-71 Division of Transportation System Development
KIEL-NEW HOLSTEIN Northeast Region

CTH AA-JORDAN AVENUE 944 Vanderperren Way

STH 32, Calumet County Green Bay WI 54304

1. Describe your proposed relocation plan for the above project, as requested in the enclosed letter, using highway
stationing whenever possible. Attach extra sheets if needed. From 4h propssad ij’ Risre. shaddl B
no New Holsten Udlibics sewa infrashuchuce. (ocoted \n +he Arece s T gGppenrs
that end of construction stops gherb of Sewer Whashuchace .

2. Conflicting utility facilities will need to be relocated prior to construction. If this is not feasible, provide an explanation
and an indication of what work will require coordination with the highway contractor during construction.

N /A

3. Anticipated Start Date /A~
4. Estimated construction time required (In working days) N /A
5. List the approvals required and the expected time schedule to obtain those approvals. N/k

6. Include a list of the real estate parcels that the Wisconsin Department of Transportation (DOT) must have acquired
to enable your company to complete the necessary facility installations and relocations prior to construction. N/A'

7. Review the enclosed plans for the above project. Are your facilities correct as shown? If not, list the errors. In some
cases, it may be easier to return a marked up copy of the plan. It is very important that your facilities are shown
correctly because all construction field personnel will use this information. Uncorrected location errors

could create construction delays or damage to utility facilities. Nothi ng . — i
an

8. s this work dependent on work by other utilities? If so, which other utilities, and what time schedule has been
coordinated with them? N /A’

9. Please provide the name, address, and telephone number of the field contact person for this project, so that we may
place this information on the highway plan



Name

WCV\‘J / | WC{ 5+€W0b+¢(' 5»—»?&4’ Viss—

Address

Z1lo Wash‘mqbn Sshreet

City, State, ZIP Code

New Holsten , Wk 52001

Area Code - Telephone Number Area Code - Telephone Number (Mobile)

s~ 298 - ST Tl

E-mail Address

10. List any other relevant information that may impact the ultimate goal of preventing construction delay due to
uncertain scheduling of utility facility relocations.

i

Yes No

] i Do you have any facilities that are no longer in use but have been left in place in the project area? If
“Yes”, approximately where are the facilities located and what type and size of facility is involved?

] P Does the line have any remaining product?

n = Does the line have any asbestos wrap or any other hazardous materials associated with it?

H B Does any part of the line conflict directly with the proposed highway project? If so, what arrangements
have been made to remove those portions? This should be mentioned as part of your work plan in
question number 1 on this form.

] 2 s there any reason the highway contractor cannot remove portions of the line left in place?

If you answered “Yes” to any of the questions above, please attach additional pages.

Preparer Area Code — Telephone #, Ext. Preparer E-Mail Address

q20- 9% - 5776 rideckelS @ wppieneryy .org

I?O{(\dg JaecKels 2/1’7 /ZOZD

(Name of Person Who Prepared this Worksheet) (Date)
(If completed electronically, Brush Script Font)

NOTE: DOT will be sending to you a Trans 220 Work Plan Approval letter and a Start Work Notice after we
complete the review of your Work Plan.
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UTILITY WORKSHEET Wisconsin Department of Transportation
DT2236 6/2009 s.84.063 Wis. Stats.

Utility Company Name PLEASE RETURN THIS WORKSHEET BY

New Holstein Public Utilities - Water October 9, 2020

Project Description RETURN TO

Design Project ID: 4085-60-00 Becky Reese

Construction Project ID: 4085-60-71 Division of Transportation System Development
KIEL-NEW HOLSTEIN Northeast Region

CTH AA-JORDAN AVENUE 944 Vanderperren Way

STH 32, Calumet County Green Bay WI 54304

1. Describe your proposed relocation plan for the above project, as requested in the enclosed letter, using highway
stationing whenever possible. Atta(?htex'tra sheets if needed_. oo the Propesed plan | there shald
e Nno New Holsthein Uhilhes woder infrashuchure focahed, in the area. . End
Con structidan é‘&:{)fa short of wedker nfrashuchure |

2. Conflicting utility facilities will need to be relocated prior to construction. If this is not feasible, provide an explanation
and an indication of what work will require coordination with the highway contractor during construction.

N/A

3. Anticipated Start Date  ((f /i
4. Estimated construction time required (In working days) /p;
5. List the approvals required and the expected time schedule to obtain those approvals. K\J/A-

6. Include a list of the real estate parcels that the Wisconsin Department of Transportation (DOT) must have acquired
to enable your company to complete the necessary facility installations and relocations prior to construction. N/f—\-

7. Review the enclosed plans for the above project. Are your facilities correct as shown? If not, list the errors. In some
cases, it may be easier to return a marked up copy of the plan. It is very important that your facilities are shown
correctly because all construction field personnel will use this information. Uncorrected location errors
could create construction delays or damage to utility facilities. | s+~ ng poted on e plans.

8. s this work dependent on work by other utilities? If so, which other utilities, and what time schedule has been
coordinated with them? [

9. Please provide the name, address, and telephone number of the field contact person for this project, so that we may
place this information on the highway plan



Name

- \Water /Wastewsder Supeniisor

Zilo deh‘\ﬂ@'bﬂ Shreet

City, State, ZIP Code

New Holstein WL 53cb|

Area Code - Telephone Number Area Code - Telephone Number (Mobile)

G20- 298 - 5776

E-mail Address

nh_watere wppienecgy .org

10. List any other relevant information that may impact the ultimate goal of preventing construction delay due to
uncertain scheduling of utility facility relocations.

11.

Yes No

] A Do you have any facilities that are no longer in use but have been left in place in the project area? If
"Yes’, approximately where are the facilities located and what type and size of facility is involved?

] A Does the line have any remaining product?

] 2 Does the line have any asbestos wrap or any other hazardous materials associated with it?

n 4 Does any part of the line conflict directly with the proposed highway project? If so, what arrangements
have been made to remove those portions? This should be mentioned as part of your work plan in
question number 1 on this form.

a i s there any reason the highway contractor cannot remove portions of the line left in place?

If you answered “Yes” to any of the questions above, please attach additional pages.

Preparer Area Code — Telephone #, Ext. Preparer E-Mail Address

Q20-89%- 5116 rjaeckel s @ wppienergy. org

‘anc\uy Jaeckhels '2/1"1 /.7_02_0

(Name of Person Who Prepared this Worksheet) (Date)
(If completed electronically, Brush Script Font)

NOTE: DOT will be sending to you a Trans 220 Work Plan Approval letter and a Start Work Notice after we
complete the review of your Work Plan.
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