
MUWV FAX-A-LOCATE SYSTEM INPUT FORM 
 
 
 
 
 
 

 

Attention: Use of this system is a privilege limited to registered users adhering to the following guidelines:  
            (1) Use limited to routine requests (48 hr. advance notification, excluding weekends and holidays). All other 
    locate requests must be called in to 800-245-4848  
            (2) Users must allow an additional 2 hours processing time for a total of 50 hours minimum lead-time.  
            (3) Forms other than this one will not be accepted   
            (4) Forms with insufficient or vague information will be returned for correction  
            (5) Failure of any user to follow these guidelines can result in the loss of this privilege 

FAX COMPLETED FORM TO (800) 217-3720            PLEASE TYPE OR PRINT LEGIBLY 
 
 
CALLER___________________________ TELEPHONE #______________________________________ 
 
FAX#__________________________COMPANY NAME_______________________________________ 
 
CO ADDRESS________________________________ CITY____________________________________ 
 
WORKDATE__________________________                  START TIME____________________________ 
 
COUNTY________________________________  TOWN_______________________________________ 
 
WORKING WITHIN CORPORATE LIMITS OF TOWN? YES____ or NO____ 
 
WORK SITE ADDRESS_________________________________________________________________ 
 
NEAREST INTERSECTING ST___________________________________________________________ 
 
WHEN PHYSICAL ADDRESS PROVIDED; IS EXCAVATION DIRECTLY AT  ABOVE ADDRESS?   
YES____ or NO____ If no; excavation length beyond work site address _____ (Ft, Yds, Mi) and  
direction _______ (N,S,E,W) 

 
When only intersection provided as work site location (no address #) Must answer the questions below: 
 
A.   LOCATE TO BEGIN OR INCLUDE INTERSECTION? YES___ or NO ____                  

Total Excavation Length To and Including Intersection _______(Ft,Yds,Mi) direction_____(N,S,E,W) 
B. LOCATE TO BEGIN A DISTANCE FROM AN INTERSECTION?  YES___ or NO___  

If YES, How far____(Ft, Yds, Mi) in what direction _______ (N,S,E,W)   
C. WILL EXCAVATION LENGTH CONTINUE BEYOND THIS POINT? YES ____ or NO____ 
       If YES, How far_____(Ft, Yds, Mi) in what direction_____ (N,S,E,W) 
 
LATITUDE AND LONGITUDE GRIDS (GPS/GRID ID#)______________________________________ 
 
EXCAVATION DEPTH_______ AREA MARKED IN WHITE? __________ BLASTING? ___________ 
 
TYPE OF WORK_______________________________________________________________________ 
 
LOCATE:   ST_____ SIDEWALK_____ PRIV PROP_____ FRONT______REAR______SIDES_______ 
OTHER_____________________________________ 
 
WORKING FOR__________________________CONTACT PERSON____________________________ 
 
CONTACT PHONE #______________________ ALT PHONE #_________________________________ 
 
ALT CONTACT PERSON________________________________ ALT PHONE #___________________ 
 
ADDITIONAL REMARKS_______________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
Excavators are advised that there may be other underground facilities at their work area that are owned or operated by 

parties that are not members of MUWV and who must be contacted directly by the excavator. 
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