
Austin District
Utility Exception Request FORM (For active TxDOT projects)

UIR Permit #:
Utility ID:

ROW CSJ:
Limits From:
Limits To:

Checklist for additional information included (first three required):

Date of Request:

The following exception(s) to the Texas Administrative Code (TAC) are requested:

Utility Name:
Construction CSJ:

Highway:
 Letting Date:

exhibit shows location of UAR Exception and includes callout(s) to relevant TAC rules(s) 

Letter from utility requesting UAR Exception (see guidelines)

completed ROW form ROW-U-CFUA (Rev. 10/20)

permit number and/or Utility ID

completed ROW_U_139, Indemnity Agreement for Fiber Optic Facility (if needed)

3.) Area Office Engineer

2.) TxDOT Project Manager and/or TxDOT Utility Development Team 

1.) Austin District Utility Team Member

TxDOT Austin District Approval Process - Area office approval routing sheet

New utility facility crossings not installed at approximately 90 degrees - 21.37(b) (4) 

Existing water line crossing under pavement un-encased  - 21.40 (c) (3)

Existing longitudinal facility to remain under pavement - 21.40 (a) (9) (B) 

Longitudinal telecom facility not meeting minimum depth of cover - 21.40 (g) (3) 

Overhead utility not within 3 feet of ROW Line - 21.41 (d) (1)

Overhead utility pole greater than 36 inches in diameter -  21.41 (d) (1)

Minimum vertical clearance for longitudinal lines on the right of way are not met - 21.41 (b) 

Encasement does not extend to within five feet of ROW line - 21.40 (a) (1) (c)

Other:

Date

Date

Date
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This form is used to document internal approval of UAR Exception request from the Area office engineer.

Additional comments Related to the UAR Exception Request and Approval.
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