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DATE:

(insert date)

TO:

(insert name of contact) at (insert name of facility owner) 
FROM:
(insert name of contact) at (insert your company name)
RE: REQUEST FOR WRITTEN CONSENT TO USE VACUUM EXCAVATION EQUIPMENT

This memo is to request the use of vacuum excavation equipment within the 24” tolerance zone of your subsurface facilities. The project where we requesting to use vacuum excavation is located at:

                                            (insert physical location/address of project)___________________________      
The USA ticket number(s) are: _______ (insert USA ticket number(s)____________________________                             
Our project number(s) are:                       (insert project number(s) ______________________________                          
Project description: ________________________________________________________________________
Permitting Agency: ______________________________________  Permit Number: _______________
Methods to be used for vacuum excavation:  (insert specific information)

1)    Air Lance _________                   Hydro (water) __________       Hybrid Hydro / Air  _________

2)    Pressure to be used will not exceed _________ psig.

3)    Nozzle spray pattern will be ______ degrees or greater.

4)   A device capable of stopping the excavation on demand, such as a trigger or valve, will be installed on the wand of the equipment.

5)    Only competent, trained, and qualified workers shall operate the vacuum excavation equipment.  

       Certification of training will be provided upon request.
6)   All work to be completed per attached terms and conditions.

7)   Only the equipment identified below is authorized for use under the terms of this agreement:

     Manufacturer                                 Model #                      Unit #                 License # / State

________________________   _______________   ______________  _______________________
________________________   _______________   ______________  _______________________

________________________________________________________________________________

(Signature of Excavator/Contractor)
                                   Title                                               Date

Should you have any questions regarding this request, please contact        _(insert company name, contact name and phone numbers, both office and cell)     ___________________________          .

Your timely response to this request is appreciated. The aforementioned excavation is scheduled to begin on      (insert date)    .

-------------------------------------------------------------------------------------------------------------------------------------------
Facility Owner: Please indicate below your preference on the utilization of vacuum excavation:
( Yes, vacuum excavation is permissible on this project.  Agreement expires on: __________________
( No, vacuum excavation is not permissible on this project

( Vacuum excavation is permissible only in the following locations on this project:
Agreement expires on: __________________
__________________________________________
____________________ (_______)____________
  (Signature of facility representative)
                Title                               Date                          Phone

__________VACUUM EXCAVATION TERMS AND CONDITIONS____________

To the fullest extent permitted by law, ____________________________________ (hereafter called Excavator) agrees to be solely responsible for any and all injuries, damages, and claims to persons or property arising out of its work within the 24 inch tolerance zone of the _______________________ (hereafter called Facility Owner) facilities, by the Excavator or Excavator’s employees, officers, agents, licensees, contractors or subcontractors, except for any such claims arising out of the sole negligence or willful misconduct of the Facility Owner, or its directors, officers, employees, or authorized volunteers.  Excavator agrees to defend, hold harmless, and indemnify the Facility Owner, its directors, officers, employees, or authorized volunteers against any and all such injuries, damages, and claims.  This indemnification agreement shall not be restricted to any insurance proceeds.

Excavator shall provide and maintain general liability insurance with limits of at least one million dollars ($1,000,000) per occurrence ($2,000,000 general aggregate, if used) for bodily injury, personal injury and property damage arising out of the activities and properties as described herein.  Coverage shall include contractual liability covering the Excavator’s obligations in provision 7.  The general liability coverage shall give the Facility Owner, its directors, officers, employees, and authorized volunteers insured status using ISO endorsement CG2026 or equivalent.  Excavator shall provide the Facility Owner, with a certificate of insurance and additional insured endorsement before scheduled use.  Such insurance shall be primary, and any insurance, self-insurance or other coverage maintained by the Facility Owner its directors, officers, employees, or authorized volunteers shall not contribute to it.  Coverage is to be placed with a carrier with an A.M. Best rating of no less than A-:VII, or equivalent, or as otherwise approved by the Facility Owner.

Excavator shall insure, or be a qualified self-insured, with respect to the applicable laws relating to workers' compensation coverage (California Labor Code Section 3700), all of Excavator’s employees working on or about the Facility Owner’s facilities.  Excavator shall provide the Facility Owner, with a certificate of Workers' Compensation and Employer's Liability insurance coverage to be placed with a carrier with an A.M. Best rating of no less than A-:VII, or equivalent, or as otherwise approved by the Facility Owner.  The employer's liability limit shall be no less than $1,000,000 each accident or disease.

If any of the above coverages expire during the term of this agreement, the Excavator shall deliver the renewal certificate(s) including the general liability additional insured endorsement to the Facility Owner, at least ten (10) days prior to the expiration date.

Permits required by governmental authorities will be obtained at Excavator’s expense, and Excavator will comply with local, state, and federal regulations and statutes including the Cal/OSHA requirements and Government Code 4216 – 4216.9.

Soil replacement for backfilling shall meet Facility Owner’s specifications to achieve a 95% or better soil compaction.  Replacement of pavement shall be the responsibility of the Excavator.  All pavement replacement shall meet the specifications and acceptance of the Permitting Agency.
Other power-operated or power-driven equipment (i.e., backhoe, HHD, boring machines, augers, etc.) may not be used and are not authorized by the Facility Owner.
Only competent, trained, and qualified workers shall operate the vacuum excavation equipment. Certification of training will be provided upon request.

Methods to be used for vacuum excavation shall not exceed specifications stated below at any time.

Air Lance Excavation
The maximum pound-per-square-inch-gauge (psig) to be used with any air-lance equipment must not exceed one hundred twenty (120) psig.  

A device capable of stopping the excavation on demand, such as a trigger or valve, will be installed on the wand of the equipment.

The wand must NEVER remain motionless during the excavation process.  The wand must NEVER be aimed at or directly placed on any exposed subsurface facility.

Wands and /or hose ends shall be plastic and insulated to protect subsurface facility from damage and reduce the possibility of electric shock. 

Hydro (water) Excavation     
The maximum pound-per-square-inch-gauge (psig) pressure to be used will not exceed the psig based on material of subsurface facility.
                         Material                            Water PSIG                     Minimum Nozzle Angle.

                        Plastic                                 1500 psig                        15 degrees

                        Steel – Bare                        1500 psig                        15 degrees

                        Steel – Wrapped                 1000 psig                        40 degrees

                        Case Iron                            1000 psig                        40 degrees

                        Direct Burial                        1000 psig                        40 degrees

                        Concrete Pipe Material         800 psig                        40 degrees
No straight or knife nozzle spray patterns are allowed at any time. Only angled and/or oscillating nozzle patterns shall be used. 

A device capable of stopping the excavation on demand, such as a trigger or valve, will be installed on the wand of the equipment.
The wand must NEVER remain motionless during the excavation process.  The wand must NEVER be aimed at or directly placed on any exposed subsurface facility.

Only competent, trained, and qualified workers shall operate the vacuum excavation equipment. Certification of training will be provided upon request.
Wands and /or hose ends shall be plastic and insulated to protect subsurface facility from damage and reduce the possibility of electric shock.  Grounding and isolation methods are to be used reduce the possibility of electric shock.
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	Excavator / Contractor 
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Date: _______________                                  Date: __________
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