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UTILITY DEVICES ASSESSMENT FORM                   EXHIBIT “A” 

                

City of Ontario  •  Engineering Department 

303 E. “B” Street, Ontario, California 91764 •  (909) 395-2025 

 
The under-grounding of utility devices shall be performed in conjunction with the development or improvement of any property, or any 

construction thereon, at the property owner’s or developer’s sole expense.  The owner or developer shall arrange for the placement of all 

utility devices underground with the appropriate utility or communications company, including the processing of any application, 

payment of any fees or expenses, with the submission and approval of any plans. 

                

 

Project Location:           Assessor’s Parcel Number:       

 

Project Description:               

                

 

Project Number:      

 

Utility Devices Currently Serving and/or Located on the Property: 

 

  

 SCE (electrical service)  Verizon (telephone service)  Cable Television 

 

Utility Devices Required to Serve the Property as Proposed for Development: 

 

 SCE (electrical service)  Verizon (telephone service)  Cable Television 

 

 

Utility Devices to be Placed Underground and Cost of Undergrounding: 

 

 SCE (electrical service)  Verizon (telephone service)  Cable Television 

 

Cost: $  Cost: $  Cost: $ 

 

 

Limits of undergrounding:              

               

               

                

 

                

 

APPLICANT’S AFFIDAVIT 

 

I hereby certify that the statements and information contained herein are in all respects true and correct to the best of my 

knowledge and belief. 

 

Preparer’s Signature:                       Date:  

 

Name (print or type):                     Phone:  

 

Address:  City:  Zip:  
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