
 
 

Locate Request Form 
 

Allow 5 working days to complete the locate. 
All Emergencies and Priorities MUST BE phoned in. 
Phone: (519) 485-1820      Fax (519) 485-5838 

 
Erie Thames Powerlines Assigned Request #:______________ 
 
Excavator/Requestor Information 
 
Date Requested: ___________________________ 
 
Contractor Name: _______________________________________________________________ 
 
Contact Name: __________________________________________________________________ 
 
Contact Phone Number(s): ________________________________ 
 
Contact Fax Number: _____________________________________ 
 
Work Being Done For: _______________________________________________________________ 
 
Work to Begin Date: _____________________________ Start Time: _____________________ 
 
Type of Work Being Done: ____________________________________________________________ 
 
Dig Site Information 
 
Address of Dig Site: ______________________________________________________________ 
     #                                        Name                 Ave., St., Rd.,Cres.,     N, S, E, W. 
 
Town, City, and Hamlet: ___________________________________________________________ 
 
County/Township: ___________________ LAT: _____________ LONG: _____________ 
 
Area is Marked With: ______ Paint ______ Flags ______ Stakes ______ None  
 
Closest Major Intersection:  1. _____________________________  2. _______________________________ 
 
Where Are You Digging: ______________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Pole Number(s): _____________________________________________________________________________ 
 
Limits of Locate Requested: ___________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Road Crossing: ______ Yes ______ No Depth of Excavation:  ______ Feet ______ Meters  
 
Mark and FAX: ______  Meet Required: ______ Map Attached: ______ 
 
Do You Wish Erie Thames to Fax Back Locate Confirmation Number:     ______ Yes ______ No 
 
Do You Wish Erie Thames to Scan and E-mail:     ______ Yes ______ No 
 
E-mail Address: ______________________________________________ 


