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Annex A 
AS LOCATED – FACILITIES Management Record Form 

 
Nature of Work:      Date Requested: 
______________________________________________________ ______________________________ 
 
Requested by:    Contact Name:     Phone No.: 
__________________________________ ________________________________________      _______________________________ 
 
Method of Marking:     Stakes    Paint   Other _______________________________________________________________  
 
Type of Utility:     ITS    Gas    Water   Electric   Irrigation 
 
Remarks/Additional Instructions:   ___________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
 
External Locates Required:     Bell Canada   Enbridge   Cogeco   Horizon Utilities   Hydro One  

                                                City of St. Catharines (water & sewer)   City of Hamilton (water & sewer)   Region of Niagara 
 
CAUTION  
Utility locations are given as accurately as electronic equipment limitations allow and Brock University records show. Both are subject to error. Brock University is unable 
to guarantee locates and therefore assumes no liability. 

If excavation work is undertaken in other than the designated areas, or if excavation not started with 10 working days of this report, contractor shall call for new locates. 

Brock University Facilities Management CSC Services 905-688-5550 ext. 3717. Thanks for calling “Before you Dig”. 

CAUTION 
Hand Dig within 1 metre of 3.28 ft. of markings. Sketch NOT drawn to scale. 
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LEGEND 
 
�         Hydrant 
  
�    Pole 
 
�    Manhole 
 
7   Catch Basin 
 
-X-X-X-  Fence 
 
- - - -  Property Line 
 
X          Valve 

 
Locator’s Signature:   Customer Signature  Proceed with Work Signature: Date: 
______________________________________    ______________________________  ______________________________    _______________ 

GAS – YELLOW          ELECTRIC – RED         MECHANICAL – BLUE         IRRIGATION – PURPLE         COMMUNICATIONS, CATV - ORANGE 


