
Location #

Detailed Type of 
Work:  

(Include Location 
of Work, etc.  
Be Specific)

Date to Begin: (Within 7 Work Days)

CompanyRequestor

Locator Comments:

PhonePoint of Contact

Subdivision Lot & Block

Street Address

Cross Street

*48 hour notification is required for all locations (this period excludes weekends and holidays).  Fax form to 334-261-3448.  A line location 
reference number will be emailed to you.The location is good for 10 days.  Emergency locations (Nights, Weekends, Holidays) should be 

called in to 334-206-1600, choose option #3.

MONTGOMERY WATER WORKS AND SANITARY SEWER BOARD  
WATER & SEWER LINE LOCATE REQUEST

FAX FORM

Sketch: (Highly Recommended)

Located By: Date: Time Taken:

Email (Required)


*48 hour notification is required for all locations (this period excludes weekends and holidays).  Fax form to 334-261-3448.  A line location reference number will be emailed to you.The location is good for 10 days.  Emergency locations (Nights, Weekends, Holidays) should be called in to 334-206-1600, choose option #3.
MONTGOMERY WATER WORKS AND SANITARY SEWER BOARD  WATER & SEWER LINE LOCATE REQUEST
FAX FORM
Sketch: (Highly Recommended)
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