CITY OF VICTORVILE — ENGINEERING DEPARTMENT
(760) 955-5158

REQUEST FOR CONSTRUCTION STAKING

s e

REQUESTED BY:

CONTRACTOR’S NAME CONTRACTOR’S REP DATE OF REQUEST
PROJECT:
DATE AREA WILL BE DATE STAKES WILL BE
TYPE OF STAKING LOCATION LINE, STATION TO STATION READY FOR STAKES USED
RECEIVED BY: DATE: TIME:

COMMENTS:
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