
Sacramento Municipal Utility District
Transmission Line Right of Way (R/W)

Application and Questionnaire

Developer/Engineer:

Project:

Mailing address:			   State:		  Zip:

Phone: (        )		  Date:

Email address:

Location (Include APN):

For temporary uses, term or duration of the: 

Location of Line:

General description of the project:

Submit this form, project drawings and grading plans showing location of transmission towers/poles 
and plans to:
	 Realestate@smud.org

	 Fax: (916) 732-6008

	 SMUD Real Estate Services

	 6201 S Street, Mail Stop K222, Sacramento, CA 95817

	 P.O. Box 15830, Sacramento, CA 95852-0830 

If you have questions, SMUD Real Estate Services can be reached at the email above or (916) 732-6868.
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Sacramento Municipal Utility District
Transmission Line Right of Way (R/W)

Application and Questionnaire

1.	 Will any tower/pole footings be distributed?	 ❏	Yes	 ❏	No

2.	 How so?

3.	 Will there be any excavation within 25 feet of tower/pole footings?	 ❏	Yes	 ❏	No

4.	 Are any metal fences or other metallic facilities proposed to be 	 ❏	Yes	 ❏	No
	 constructed within the R/W?

5.	 Are light or traffic signal standards proposed within the R/W?	 ❏	Yes	 ❏	No

6.	 Will landscaped plants/trees within the R/W grow to more than	 ❏	Yes	 ❏	No
	 15 feet in height at maturity?

7.	 Will existing grade be altered within the R/W? If yes, submit	 ❏	Yes	 ❏	No 
	 grading plan.	

8.	 Are any temporary construction facilities/materials planned to be	 ❏	Yes	 ❏	No
	 stored within the R/W?

9.	 Will any constructon equipment exceed 15 feet in height within	 ❏	Yes	 ❏	No 
	 the R/W?

10.	 Will access to tower/pole structures for line equipment be provided	 ❏	Yes	 ❏	No
	 or maintained?			 

11.	 Are road crossings of the R/W planned?	 ❏	Yes	 ❏	No

12.	 Will any towers/poles be exposed to vehicular impact?	 ❏	Yes	 ❏	No
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