
EXCAVATION PLANNER

CALL BEFORE YOU DIG • WAIT 48 HOURS • RESPECT THE MARKS • DIG WITH CARE
JUST DIAL 811

This form is provided as a service to busy excavators, 
especially those who rely on others in their office to phone LA One Call.

Print as many as you need 
and fill them out to prepare for your calls 

to our LA One Call operators.

LOC147_08/07

MAKE A NOTE OF YOUR:

TICKET NUMBER _______________________________________________ MARK-BY TIME ____________________________________________________________

WWW.LAONECALL.COM

WILL YOU BE USING EXPLOSIVES?    YES_____       NO_____

WHERE WILL YOU BE WORKING? PARISH _______________________________________________________________________________________________________

CITY__________________________________________________________________________________________________________

WHAT IS THE STREET ADDRESS OF YOUR EXCAVATION SITE? ______________________________________________________________________________________

ON WHAT SIDE OF THE STREET, ROAD OR HIGHWAY ARE YOU WORKING?    NORTH___    SOUTH___    EAST___    WEST___

WHAT IS THE NAME OF THE NEAREST INTERSECTING STREET, ROAD OR HIGHWAY? _________________________________________________________________

HOW FAR IS THE SITE FROM THE NEAREST INTERSECTING STREET, ROAD OR HIGHWAY? ____________________________________________________________

IN WHAT DIRECTION?    NORTH___    SOUTH___    EAST___    WEST___

SUBDIVISION NAME, IF AVAILABLE _______________________________________________________________________________________________________________

DESCRIBE THE PROPERTY WHERE YOU WILL BE WORKING:________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

WHAT TYPE OF WORK WILL YOU BE DOING? ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

WHO IS THE WORK BEING DONE FOR? ___________________________________________________________________________________________________________

WHEN DO YOU PLAN TO BEGIN WORK?    DATE ___________________________________________ TIME ________________________________________________


