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Georgia Department of Transportation SUE Deliverables Checklist
___________________________________________________________________________
Project Number:
     





        
County:
     
 
    
_


Project Description:   ___________________________________________

PI #:     
  SUE Work Order # or Prime:     


SUE Consultant:     




SUE investigation Quality Level:      




SUE Kick-Off meeting date:      

The following checklist will be filled in by the SUE professional and sent with the initial and final submittals of the SUE deliverables to the State Subsurface Utilities Engineer (SSUE). The final checklist will be completed and signed by the SUE professional and sent to the SSUE along with the approved SUE submittal deliverables.  All of these items are required to be included in the submittal unless otherwise approved by the SSUE.  Provide details for any additions or exclusions in the space provided on the last page of the checklist.
Note:  LOS = Limits of the Overhead and Subsurface Utility Investigation (See page 3 of 6 for more details)
      FORMCHECKBOX 
 Initial
     FORMCHECKBOX 
 Final  SUE Deliverable Submittal 
Included
Excluded
 FORMCHECKBOX 

 FORMCHECKBOX 

Transmittal letter briefly stating total lineal feet of designated (Quality Level B) underground utilities and the total lineal feet of underground utilities found within the LOS.  This letter will also include the type of designating equipment (make and manufacturer) employed for this project. (Include with SUE Final Deliverable Submittal only.)
 FORMCHECKBOX 

 FORMCHECKBOX 

A “Utilities Impact Analysis” Report.
 FORMCHECKBOX 

 FORMCHECKBOX 

Certified, Reproducible (black and white only; no blue lines or color copies), hard copy plans or scanned images. (See below for required elements).  (Include with SUE Final Deliverable Submittal only.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Microstation (*.dgn) files of SUE investigation.  (Include with all SUE Deliverable Submittals.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Include a P.E. or R.L.S. stamp and signature on each sheet.  (Include with SUE Final     Deliverable Submittal only.)
The SUE Utility plans set will include the following information:
Cover Sheet
Included
Excluded
 FORMCHECKBOX 

 FORMCHECKBOX 

Include a Key Map with sheet numbers, match lines, and the names of the mainline and side street names. This Key Map will also show the Limits of the Overhead and Subsurface Utility Investigation (LOS). 
 FORMCHECKBOX 

 FORMCHECKBOX 

Provide a north arrow.  
 FORMCHECKBOX 

 FORMCHECKBOX 

Include a Title Block with work order number (if applicable), Project #, PI#, County, Consultant Company name, address, Phone #, and date.
SUE Plan Sheets (General Requirements)

Included
Excluded
 FORMCHECKBOX 

 FORMCHECKBOX 

Include all of the following: North Arrow, scale (as specified in Project’s SUE scope or as instructed by State Subsurface Utility Engineer), match lines, and sheet/drawing numbers.

 FORMCHECKBOX 

 FORMCHECKBOX 

Show the street names of mainline and side streets.

 FORMCHECKBOX 

 FORMCHECKBOX 

Include the GDOT PI# on each sheet in the Title Block.

 FORMCHECKBOX 

 FORMCHECKBOX 

Include a Utility Legend showing all line codes, symbols, and abbreviations employed in the plans. 
 FORMCHECKBOX 

 FORMCHECKBOX 

Include a SUE Legend clearly defining all Quality Levels of SUE information. 
 FORMCHECKBOX 

 FORMCHECKBOX 

Complete and include the following note on the plans: “All Utility information hereon is depicted to Quality Level _ (QL-_) unless otherwise noted.”  (Fill in the blank with the Quality Level used during the SUE investigation.) (This item only applies to projects utilizing the “old” GDOT EDG-anything prior to 3/15/2004.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Include the following SUE note: “An Overhead/Subsurface Utility Engineering Investigation (SUE) was performed and completed on MM/DD/YY for this project.  The existing overhead and underground facilities shown hereon were included in this SUE Investigation.  The presence of these utility facilities has been thoroughly investigated and the method of determining their location is indicated as shown in the plans.  Utilities that have been installed after the date above have not been included in this investigation and should be considered as from record drawing only.  All other existing topographic features depicted hereon have been referenced from a topographic / mapping survey and control package provided by ___ and dated MM/DD/YY.”  (Fill in the blank with the appropriate entity.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Include the following note above a Utility Owners list (see next item): “All the following Utility Owners were reported to have facilities within the vicinity of this project at the time of the SUE Investigation.   Utilities found within the LOS at the time of the SUE Investigation are noted for each Utility Owner listed and are shown on the plans hereon.” 
 FORMCHECKBOX 

 FORMCHECKBOX 

Include a Utility owners list with address, and contact phone # of the “record” contact, the person actually contacted at each Utility Company who provided the record information.   Also, for each Utility Owner listed, specify whether or not their facilities were found within the LOS at the time of the SUE investigation (See Appendix).
 FORMCHECKBOX 

 FORMCHECKBOX 

Show the GDOT Survey Control / Benchmark locations employed, if available in the mapping files.  (It is not necessary to show temporary control points.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Show the existing utility features, if the mapping files are available, that have been included in the base topography mapping (i.e. poles, manholes, etc.) that are found outside the LOS only.  These items need to be copied into the SUE CADD File(s).  
 FORMCHECKBOX 

 FORMCHECKBOX 

Show as “screened back” or “grayed out” the following features if available in electronic format from the Department or (Prime Consultant):

· Existing and proposed roadway features (i.e. pavement limits, curb, etc.)
· Construction centerline w/ stationing

· Existing right-of-way, required right-of-way, and all property lines

· Cut and fill (C/F) lines

· Proposed Drainage features

· Bridges (including limits of approach slab) and walls

· Existing topographical (“above ground”) features (i.e. structures, trees, vegetation limits, etc.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Ensure that all unnecessary information such as superelevation data, horizontal curve data, property corner station and offset, proposed drainage notations, and other geometric design data is not shown in the deliverables.
 FORMCHECKBOX 

 FORMCHECKBOX 

Show the Limits of the Overhead and Subsurface Utility Investigation (LOS).  Use a distinct line code and place the LOS on a separate level.  (Typically, the LOS will be shown as the extents of the required right-of-way, the existing right-of-way, the limits of cut and/or fill, and the limits of any required easements (whichever of these items is greater) or as instructed by State Subsurface Utility Engineer.  The LOS will also typically extend a minimum of 200’ beyond the beginning and end of the project as well as a typical minimum of 200’ beyond the end of construction on any side streets.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Show the limit of ownership for all utilities.  This is required if there is more than one owner for a specific utility within the project’s limits.  This information may be derived from interviewing the respective utility owners, field investigation, or utility records inspection.
 FORMCHECKBOX 

 FORMCHECKBOX 

Clearly provide the Quality Level of information for each utility shown in the plans.  
 FORMCHECKBOX 

 FORMCHECKBOX 

Clearly show the limits for each Quality Level for each utility.  Delineation is required when the same Quality Level cannot be achieved throughout a specific utility line’s length or when the designating signal is lost but continuation of the utility is indicated on record information.  (Show the continuation of the utility as Quality Level D.)
 FORMCHECKBOX 

 FORMCHECKBOX 

When the designating signal is lost and continuation is not found in the field or on record information, clearly indicate that the signal has been lost.  Show as End of Information (EOI) and note that no record information is available.
 FORMCHECKBOX 

 FORMCHECKBOX 

Within the LOS, (for Quality Levels B and C) all above ground utility appurtenances will be surveyed up to the private utility service connection.  This will typically be from the main to the individual meter, cleanout, etc. for each utility service.  The connectivity of these service lines from the utility main to the respective appurtenance will be shown also.  If these underground services cannot be designated at Quality Level B, then a lower level of information will be indicated for these service lines as necessary.
 FORMCHECKBOX 

 FORMCHECKBOX 

If available, provide the size and material type for all known underground utility carriers within the LOS.  If this information is unavailable, clearly label the line as “UNK ___ “.  (Fill in the blank with the appropriate line size and material type.)
 FORMCHECKBOX 

 FORMCHECKBOX 

At a minimum, provide one label indicating the line size and material type for each facility on each sheet.

 FORMCHECKBOX 

 FORMCHECKBOX 

Provide approximate dimensions and orientation of all large or atypical utility structures.  Such structures may include telephone manholes, gas regulator stations, water and electric vaults, or offset / eccentric sanitary manholes.
 FORMCHECKBOX 

 FORMCHECKBOX 

For all underground duct lines (power, communications, ATMS, etc.) provide all duct run information available.  This includes information such as duct configuration, number of ducts, if concrete encased, and width and depth of encasement.  This information may be derived from interviewing the respective utility owners, field investigation, or utility records inspection.

 FORMCHECKBOX 

 FORMCHECKBOX 

Include a completed Pole Data Table (if applicable) – See Below.

 FORMCHECKBOX 

 FORMCHECKBOX 

For all underground telecommunications lines provide cable pair size labels if available.  
 FORMCHECKBOX 

 FORMCHECKBOX 

Include in the plans all Quality Level A information required in the Project’s Scope.  Also, submit a Test Hole Certification form for each test hole.
Individual Utility Requirements
Sanitary Sewer

Included
Excluded
 FORMCHECKBOX 

 FORMCHECKBOX 

Uniquely identify each sanitary sewer manhole in the plan view using one of the following three options:  
· OPTION 1: Label the manhole with the Sanitary Sewer ID # cell and reference in a Sanitary Sewer Data Table (See Appendix).  The table will contain the sanitary information for that sheet only: one table per sheet.
· OPTION 2:  Provide a label with a leader line.  The label will include a SSMH ID #, the manhole top elevation, and all invert elevations.
· OPTION 3:  Show the SSMH ID # and associated label separately: Label the manhole with a SSMH ID #.  Place a separate label (in a clear area) that includes the SSMH ID #, the manhole top elevation, and all invert elevations.  (Locate logically in relation to the associated sanitary sewer manhole.)
All inverts will be surveyed and shown on the plans and labeled accordingly.  However, if impossible to attain inverts from field survey, inverts from record drawings will be shown and noted as necessary.  Please label inaccessible manholes appropriately and as QL-D.
 FORMCHECKBOX 

 FORMCHECKBOX 

Show pipe size, flow direction, pipe material, and pipe condition, if available.  If this information is unobtainable from field inspection, then information from record drawing will be shown and noted.
 FORMCHECKBOX 

 FORMCHECKBOX 

For surveyed sanitary manholes (Quality Level C), show the connecting sanitary sewer lines as Quality Level C.  
 FORMCHECKBOX 

 FORMCHECKBOX 

For sanitary manholes shown per record information or for inaccessible sanitary manholes (Quality Level D), show the connecting sanitary sewer lines as Quality Level D.

 FORMCHECKBOX 

 FORMCHECKBOX 

Survey all above ground sewer service cleanouts located within the LOS.  Show these service cleanouts on the plans and show connectivity to the sewer main.  If these underground service laterals cannot be designated at Quality Level B, then a lower level of information shall be indicated for these service lines as necessary.

 FORMCHECKBOX 

 FORMCHECKBOX 

Show the location of all lift stations located within the Project’s mapping limits.  Show how these lift stations tie to the sewer network found within the LOS.  This information can be shown at Quality Level D if outside the LOS.
 FORMCHECKBOX 

 FORMCHECKBOX 

Show sewer survey information and connectivity to the next nearest sanitary manhole that is just outside the LOS.

Utility Poles / OH Utilities

Included
Excluded
 FORMCHECKBOX 

 FORMCHECKBOX 

Provide all information in a Pole Data Table (See Appendix).
 FORMCHECKBOX 

 FORMCHECKBOX 

Uniquely identify each pole designated in the plan view and reference in Pole Data Table.  
 FORMCHECKBOX 

 FORMCHECKBOX 

Clearly show the aerial utilities found within the LOS.
 FORMCHECKBOX 

 FORMCHECKBOX 

Show the location of all guy wire anchors within the SUE study area. 
 FORMCHECKBOX 

 FORMCHECKBOX 

Notate midpoint or mid-span splice locations.

 FORMCHECKBOX 

 FORMCHECKBOX 

Show all traffic control poles (strain poles), overhead sign strain poles, and highway lighting poles found within the LOS.
 FORMCHECKBOX 

 FORMCHECKBOX 

Provide height of clearance for existing overhead utilities over the roadway.  (This information is only required at specific areas indicated in the project’s SUE scope, or as instructed by the State Subsurface Utilities Engineer.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Show aerial connectivity to the next nearest pole that is just outside the SUE limits of study (LOS).  Uniquely identify this pole and include in the Pole Data table.
Please indicate other project specific items as documented in the SUE contract, work order, and/or SUE Kick-Off meeting:


     















     














Please indicate basis for all excluded items below:

     














     















     













All required elements with the exclusions stated above have been included in the Final SUE deliverables.

SUE Professional










Date

Approved By (to be approved by SSUE):    




Approval Date:      
Please submit to:
Jun Birnkammer, E.I.T.



State Subsurface Utilities Engineer (SSUE)




GDOT Office of Utilities, TMC




935 E. Confederate Ave., Bldg. 24




Atlanta, GA 30316




Tel.: 404-635-8045




Fax.: 404-635-8066

Email: jun.birnkammer@dot.state.ga.us

APPENDIX
EXAMPLE UTILITY OWNER LIST ENTRIES




*Georgia Power Company (GPC) – Distribution




Insert contact name




Insert contact address




Insert city, state, & zip




Tel. No.: Insert contact telephone number




Note: All Distribution Power is Georgia Power unless otherwise noted and is 




located throughout.




IGC Telecom (IGC) – Fiber Optic




Insert contact name




Insert contact address





Insert city, state, & zip




Tel. No.: Insert contact telephone number




Note: Utility Owner was contacted and verified that there are no facilities within 




the vicinity of the project.




*Please ensure that a separate entry is provided for Georgia Power 





Transmission and Georgia Power Distribution.
EXAMPLE SANITARY SEWER DATA TABLE

	Manhole #
	Top Elevation
	Invert (In)

(Size Direction)
	Invert (Out)
	Misc.

	601
	800.00
	790.20 (8” E)

790.37 (6” NW)
	790.00
	Connects to SSMH 600 

	602
	805.00
	791.20 (8” W)

792.00 (6” N)

792.00 (6”SE)
	791.00
	

	603
	810.00
	795.20
	795.00
	Inaccessible. Per Records Only


EXAMPLE UTILITY POLE DATA TABLE

	Pole #
	Pole ID
	Pole Owner
	Utility Owners Attached
	Northing
	Easting
	Ht.
	Dia.
	Mat’l
	Misc.

	
	
	
	Elec.
	Telecom
	Cable TV
	Traffic
	Other
	
	
	
	
	
	

	1
	12345
	GPC
	GPC,

EMC
	BST
	COM,

CHR
	
	
	2456912.3
	259456.2
	35'
	12"
	wood
	

	2
	NA
	BST
	GPC
	BST
	
	
	
	2456652.2
	259410.9
	50'
	16"
	Steel
	

	3
	BIBB2
	BC
	EMC
	ATT
	
	BIBB
	Guy
	2455901.8
	259200.3
	45'
	24"
	concrete
	traffic control

	4
	BC1023
	GDOT
	
	
	
	GDOT
	Guy
	2245879.2
	259456.7
	65'
	15"
	Steel
	radial lighting

	5
	6785
	GPC
	
	
	
	
	
	2456812.3
	259756.2
	35'
	12"
	wood
	Aband.


	TOTAL GEORGIA POWER POLES (GPC)
	
	2

	TOTAL BELLSOUTH POLES (BST)
	
	1

	TOTAL BIBB CO. TRAFFIC CONTROL POLES (BC)
	1

	TOTAL GDOT POLES (GDOT)
	
	1

	
	
	
	
	
	
	

	TOTAL POLE COUNT
	
	
	
	5
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