
 
 Joint Utilities Information Bulletin  JP08002_R2 
  

   8/2/2017 

                                   PG&E ELECTRIC MAP REQUEST FORM 
 

     

  NCJPA Member       Engineering Contractor        
                                              NDA ACCOUNT #_________________________________ 
   
 

REQUESTING PARTY INFORMATION  
Date:         

COMPANY          

ADDRESS           City:        ZIP:        

TELEPHONE (   )          FAX  (   )         E-MAIL          

REPRESENTATIVE NAME:         

ADDRESS           City:         ZIP:         

TELEPHONE (   )          FAX  (   )         E-MAIL          

PROJECT TITLE           PROJECT #          

LOCATION/DESCRIPTION  (Attach location or route maps to this form)          

CITY YOUR PROJECT IS  IN _____________________________________________________ 

         

   Will Pick up maps          Please Mail maps (costs charged back to requesting party)       Email Maps        Other 

 

SPECIAL INSTRUCTIONS           
 
   Signature:          Date:          
 

Non-NCJPA Member Map Fees:  ($ Hourly rate) 
 

Clerical Hourly Rate     2017 --$ 181.07 per hour 
Paper Map Fee - $2.00 per map (when applicable) 

Please note:  there is no charge for NCJPA members 
 
 

THIS LOWER PORTION OF THE FORM WILL BE FILLED OUT BY PG&E 
 

ALL MAPS HAVE BEEN STAMPED. 
WARNING:  Confidential, Proprietary Information.  This document contains confidential, proprietary information that is the sole 

property of Pacific Gas and Electric Company and is intended for use only by its authorized employees and agents.                       
Copyright -  Pacific Gas and Electric Company                                                                                      (Initial:           ) 

 
PG&E CLERICAL CONTACT         PHONE EXT #          
 
PG&E MAP #  (List all)                                  
                         
 
 COMPLETED BY:   CLERICAL     MAPPING        ORDER _     __________________  NEBS INVOICE # _     ________________________ 
 
 (MAPPING):           MAPPING OFFICE          PHONE EXT#            
 
 TIME   CHARGED:         HOURS     NUMBER OF MAPS:              REQUEST COMPLETION DATE:  _______________ 
                                    (Round to Nearest  0.25 hour )    

Fee Amount (when applicable): 
 
Mapping Hours_______@ $_________=  $_________          Clerical Hours          @ $      = $________  
Number of Paper Maps          @ $       per map = $________ 

                                                     Total $ _____________ 
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