
Cordova Utility Coordinating Council 

LOCATE REQUEST FORM 
 

DATE ______________________    

 

TIME _______________________   

WORK INFORMATION 

 

EXCAVATOR _____________________________________  DATE OF DIG _______________________ 
   Name 

 

ADDRESS ________________________________________ START TIME __________________AM/PM 
     Location                  Circle One 

 

PHONE # _________________________________________ 

 

SPECIFIC LOCATION OF DIG ____________________________________________________________ 

 

 ______________________________________________________________________________________ 

 

 ______________________________________________________________________________________ 

 

 ______________________________________________________________________________________ 

YOUR RESPONSIBILITY 

 

• Minimum of 8 business hours lead time is required on all requests. 

• GCI requires a minimum of 2 business days lead time. 

 

• Request & map must be delivered to police department or faxed to 907-424-6120 

 

• Excavator is responsible for abiding by each utilities located policy or tariff. 

• Excavator agrees to bear the actual cost of expedited locates or locate requests which fall outside of 

normal business hours. 

• Locate request does not authorize any work within public or private Right of Ways or easements, 

nor upon service utilities.  Additional permits are required. 

 

EXCAVATOR SIGNATURE _______________________________________________________
            Date 

Entities that will be contacted with this locate request form: 
Entity Phone # Fax #  Entity Phone # Fax # 

CITY SHOP 6335 6336  CTC 2345 2474 

CITY PUB. WORKS 6231 6261  CTC LINE 2  2515 

SEWER 6338 6285  CTC OFFICE 2345 2344 

DIG LINE 278-3121 278-0696  GCI 7317 5183 

    CEC 5555 5527 

 

CTC: Cordova Telephone Cooperative              GCI: Cable               CEC: Cordova Electric Company 



Cordova Utility Coordinating Council 

LOCATE REQUEST FORM 

 

MAP OF LOCATION 

 

 

 
            
 


