
REQUEST FOR UTILITY SERVICE RELOCATION 
City of Clifton 

 
 
I, ______________________________ (print) request the City of Clifton relocate the: (circle all that apply) 

 Water 

 Sewer 

 Gas 
at the following location: _________________________________________________________________. 
 
In agreeing to this request, I understand that I am fully responsible for all charges incurred by the City of 
Clifton during this process. These charges may include labor, equipment, and supplies.  I agree to the labor 
and equipment charges as outlined below: 
    Labor   $10.00 per hour per person  
    Backhoe  $30.00 per hour 
    Dump Truck  $30.00 per hour 
    Tractor/Bushhog $30.00 per hour 
    Trencher  $30.00 per hour 
    Air Compressor $30.00 per hour 
    Boring Machine $50.00 per hour 
    *(Boring Machine must be used in conjunction with air compressor.) 
 
I agree that any unpaid invoices will be placed against the utility account at this location.  I also understand 
that failure to pay any invoices associated with this request will result in the disconnection of utilities to 
this location. 
 
I consent to the City of Clifton establishing the method of relocation, equipment to be used, and the 
amount of labor to be supplied.  Furthermore, I will compensate the city based upon their selection of 
these options. 
 
I understand the City of Clifton is not responsible for any damage that occurs to utilities already in the 
ground and owned by the resident. 
 
Finally by signing the statement, I am notifying the City of Clifton that I am the property owner of this 
location.  Furthermore, I will be responsible for any damages or litigation that may occur as a result of 
making a false claim of ownership and will reimburse the City of Clifton for any costs associated with this 
false claim. 
 
Customer Name: _______________________________________________________                                                                                      
 
Customer Address:  _____________________________________________________                                                                                  
 
Customer Telephone Number: _______________________________                                                                  
 
Date: __________________                                                                                                          
 
Customer Signature: _______________________________________                                                                                  
 
Witness Signature                                                                                     (Must be a City Employee) 
 


