
Detroit
Edison

CORPORATE REAL ESTATE SERVICES

Job Project No.: 
Location Project No.: 
OCCPT/RX NO.:

X04042
B01132
RX469D

Date: May 4, 1992

Ava D. Thrower 
Records Center

To:

Thomas WilsoriOtJFrom:
§cWire Crossing of Railroad TracksSubject: e
6
SOAttached are papers related to the notification, dated March 23, 

1992, to CSX Transportation to revise the above mentioned crossing 
in NW 1/4 of Section 10, Highland Township, Oakland County, 
Michigan.

Service Planning, Oakland Division, is hereby notified to revise 
the crossing as requested. Note: all work associated with aerial 
crossings of railroad tracks require advanced notice to the 
operating railroad.

Please incorporate these papers into Record Center File 34635, p. 
93.
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Attachments

F. E. Walliscc:

B-4

Serving Customers



RECORDED RIGHT OF WAY HO.

(

,!
Iii saBSaswAi&-'iMi.- ^^ssea^tsa: - i*i«.^™ »,
* 'f-' * Att*ch th6f fbmrto_th# front of tho maHploco, or on tho bock M spocodoooWP^^r?’^
i. WitM^F^tum Roortpt RoquottocT on tho manploeo bolow tha Ktido numbor. 
"" ' ’.TfioRotuniRoeoiptFoowlllprovIdoyouthotIpnoturoofthoporoondoKvorod 
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1 also wish to receive the 
following services (for an extra 
fee):

1. □ Addressee's Address
-V >• -• :

2. □ Restricted Delivery 
Consult postmaster for fee.

“"SSEoi< 3. Article^Addressed to: .,Vi-'f
its

mwsfr

imsgam-
4b. Service •Tyae \
□ Registere^x D Insured
□ CertifiedV„yQ COD.
□ Express Mall □ Return Receipt for i

/ t Merchandise

;

i?
y. SEm7. Date o

S 8. Addressee's Address (Only If requested 
and fee It pale)

5. Signature, (Addressee)
«■

trs '■
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e PS Form 3 November 1990 qpo: iwi-287-om DOMESTIC RETURN RECEIPT
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P 320 112 LM 4
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse}

uis2

#1 Ss -5
O

S3 zIA
4/) R. H. Sieg-J180 S ujSent to QIA

5s O C
O

9
CO
01

Street and No. £500 Water Street ro
£ KC\J •o

3d aP Q . State and ZIP, CodeJacKsonville FL 3 “fe O)«; 2202 dq 0.
CL“> N3 sPostage i •u

m-•s 3 «'( aCertified Fei E +*
SJ• O^AO

5 : < <M
C " CM 
C S CO 

c : •

■ol*
UJ c

+j d
—h 4/

(0
Special Delivery Fee «

&
o

Restricted Delivery Fee c
c
1/

^ -fTetum Receipt showing=‘~^i 
V, to whnm_and Date Delivered^ ■ ^

4 *6 4->
. 2 ^ !fl

«j ik
R ♦g-r * 

= S
|8' rfii6 i| rfH..
Sl i5*?1s! mi 

"Pill
•

l/>
CS 3 c.

Return Receipt showing to whom. 
Dale, and Address of Delivery

UIa> y t/
IT O o6) > S-Ec STOTAL Postage and Fees ee3 c +J c<v c

Q CV

+->UI
a (Dx:U) ao IsPoslmark or Dates cor» I 2sE

llo
LL (/>
W>
Q. 4uEg)[SrtW ifiuK: z( tcz

IP3 3
r

C
P 320 112 t,i4

‘-'"r •' * - . ” ' v: / •* .r *; — . “• L~ ‘* ••r. 'V *-•
I Oj. '.\ctvr: rais-thcv rcc*::-." c; •ac'.v- i/i£ /,ior :

i;_ -ACivrCMfffe •vr;1 L'Aisrwcrtrc..r/«c^7 
o.«.-ao^t.' ' • =rr. •::7 r. :r r-:- M-*:

V



J

):■ 3

il
^SENDER: Complete itemsl.2,3 and4.
Put your address in the "RETU RN TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
deUverv. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested.

1. Show to whom, date and address of delivery.

2. Q Restricted Delivery.
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i ‘2 3. Article Addressed to:

Mr. R. H. Sieg-J180
Manager - Contract Administration
CSX Transportation
500 Water Street■.JacksonviTl*! FL- 32202-------------
4. Type of Service: Article Number

Registered □ Insured 
Certified □ COO 
Express Mail
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Always obtain signature of addres$ee.£>r agent and 
DATE DELIVERED.
5. Signature ■ AddresseeO

O Xs
m 6. Signature Agent0)
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a 7. Date of Deliverym
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Defroif
Edison 2000 Second Avenue 

Detroit. Michigan 48226 
(313) 237-8000 March 23, 1992

Mr. R. H. Sieg-J180
Manager - Contract Administration
CSX Transportation
500 Water Street
Jacksonville, FL 32202

Re: Wire Crossing Notification

Dear Mr. Sieg:

This letter is your notice of the planned reconstruction of an overhead wire crossing over your railroad tracks 
within the Meribah Street public right of way, by The Detroit Edison Company, in the NW 1 /4 of Section 10, 
Highland Township, Oakland County, Michigan.

South side Meribah Street, 100 feet east of Railroad Street.Location:1.

Detroit Edison Project and Crossing Nos.: B01132, RX469D2.

This is a reconstruction of an existing crossing (Previous date: April 27,1966). The file documents 
are in Edison Row File 34635, P. 93.

3. JO
C9no
cda
3Please indicate your:

- R.R. Valuation Station No.____________
- R.R. Mile Post No.__________________
- Will a Flagman or Inspection be required?

4.
so
Mo
§
o

All construction will be done in accordance with specification of the Michigan Public Service Commission 
and all applicable codes and laws.

In the event you do not acknowledge receipt of this letter within 45 days of the above date, our crews will 
be instructed to begin work.

m
5
3

(vk)
Please contact me on (313)237-8314 if you have any questions. jn

Sincerely,

t*Thomas Wilson 
Real Estate Associate 
Room 2310 WCB

cc: F. E. Wallis

Attachments
B12

Certified Mail
Return Receipt Requested
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CSXT 7454 
REV. 10-01-91CSX ~\

)TRANSPORTATION

appucation for wire or cable line crossing of properties and track

(For RR Use) Division

Plans for proposed installation shall be submitted to and meet the approval of the Railroad Company before construction 
is begun. Material and installation are to be in strict accordance with specifications of National Electrical Safety Code, 
current edition, and requirements of CSX Transportation, Inc. Original and four (4) copies of this form shall be 
submitted, accompanied by five (5) letter size prints of a drawing showing plan, elevation section of crossing from field 
survey, location in respect to milepost, width of Railroad’s right of way and location of adjacent structures affecting 
crossing.

Subdivision Val. Sec. (Map)

1. Complete legal name of applicant: /9£77£0/T~ /_____________
Telephone: ( -S'/3 ) ^.3 7— Ptfo O !

Z Address: oa 0 A)l/S City: State: Zip:
3. If incorporated, namepf state in which incorporated: Xgje/c. Municipality:_________
4. Location feet____________ (direction) from nearest Railroad Milepost ___

County: State:
6. Angle between centerline of right-of-way and wireline will be _
7. Number of Railroad Company’s tracks to be crossed
8. Crossing will be transmission yo/j£
9. Alternating current voltage /zo/Zt/a No. of Phases

10. Direct Current

5. Nearest Station:

. Number of pole lines crossed
_____Service /zaSZifai/

Hertz £ a_____

degrees

Distribution /g. 2*

voltage
O/JG ^d>r*h0W*'/ n 3amperes —•

(c) material sV g1L Conductors: (a) Number_______________ _
12. Maximum voltage /2> '2 — /to/Z&a&eM&amw}. current
13. Maximum fault to ground current_____
14. Material (encasement) /?a£c=*j £
15. Outside diameter__________________

" s
AH £-3?' gHeight of wire supports above ground level

w
Ms

16. Wall thickness___________________________
17. Total length within Railroad right-of-way______
18. Height of wires above top of rail at 60°F _g3
19. Height of wires above Railroad communication and signal wires at 60°F
20. Bury: Base of rail to top of casing
2L Bury: Not beneath tracks______
22 Bury: Roadway ditches________
23. Type of wire supports s<5zc>/s£/ifi.z t/KXS Size <3o" £4^^ . False dead ends
24. Number of poles to be located on Railroad Company’s right-of-way
25. Distance from butt of pole to nearest rail of main track Ttfut- T v' TfHt££ feet
26. Distance from butt of pole to nearest rail of sidetrack
27. If additional wireline attachments or revisions are to be made to existing crossing, please advise date of

?£> 'Jr aSae in Spans at 60°F /Z?"
C' $

Feet
r r Feet i3/j a £

3
{vJo

'vM

feet \
K*Tf5agreement___________

28. Will line exclusively serve Lessee of Railroad? Name: <5 /
29. Will line run parallel or approximately parallel to Railroad Company’s tracks anywhere? <*7*

Give approximate horizontal separation from our signal and telephone wires: &
(If "yes", show name, road number and right-of-/Zo30. Will line be located in public road right-of-way? 

way on print). DOT/AAR Crossing No.____

If application is approved, applicant agrees to reimburse CSXT for any cost incurred by CSXT incident to installation, 
maintenance, and/or supervision necessitated by this installation and further agrees to assume all liability for accidents 
or injuries which arise as a result of this installation. Contract preparation fee in the amount of $200.00 is attached.

Signature & Title of Officer Signing ApplicationDate

.(____ ).Please Type or Print:
Telephone NumberTitleName
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Rer'^state and Rights of Way Department DE 963-6064 6-8S CS

Railroad Crossing 

Application - OverheadDlclson Please Print

Railroad Name Department Order

d 0S//O /e ./e.
Revision From Wt No. (Available From '
Record Center (Ext. 78498)

C 5S £2 (*________
/ opscft ?y/<£ TstSKte 

AT' /4C./*0SS
New RX No. Spans

Location •^■►/Township ///$// £ AM & CountyRange Vt Section SectionTown

A/< iO. '/v i /aS/UA&e OF ccyoc 7-3N R-l£ Orf&l/iF'D
ppi goo' -f~ /vdv* ^ or Af'LA&iCO oss MestfAASf g/oa'AAST a r A^^eo4£> 

i-r / AAA. apr t** <Z40 A*A*7~:
Location Description

This Crossing:
O Is within the public road right-of-way or [His on railroad propertyD Provides service to the railroad (If yes, check box)

Crossing Data
Detailed On Attached Drawing

Distance to Crossing from Mile Post (in feet)Railroad Mile Post (Number) DateState Permit No. Existing

1-31-92. Ft.
ProposedExisting

Type of Structure Type of Structure

^Wood Q Wood□ Steel □ Steel
Conductors Poles Conductors Poles

Span. No. Size Kind Class Span. No. Size Voltage Class oVoltage Location Length Kind Location Length
O7 sa'-ac-i> /3<Z 3t'£.cp1*A£. ni> sdoaj /Za/Zfom'e.effrtktL /23

itT fP'r&SS /Q3 
I2t>/2it£> I 1 /t>3'

rb'-l
B-C / 7J'V a

3 ?(?-/ Mo
3Z//C'/ MX va'-!nu '

i
o
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3
at
O

l‘v
Summary of Line Changes (continue on separate sheet if necessary)

fa nss'i /ZoTTF qrf //)CS7- <'£>£ a ^ r^/M: 4 

To ‘Se o -j~

<r~, S' a Kk
t/-\\

/ZC/y/jpj <£££ r, s/ ZdZ’S -7~>? AOZ5 /d

Clearances
Clearances HeightTolerance

From Top of Rail to Nearest Wire Ft.Nearest 0.1 foot with lowest conductor or wire 
at 60° final sag. (If different indicate on drawing)

33
£'$ '/ Ft.Railroad Communication or Signal Lines

* Materials shall be as noted in the current revision of Detroit Edison’s General Specifications for Overhead Line Construction at Railroad Crossings.

Actual field dimension may vary from those indicated. However, the clearances shall be in compliance with the current revisions of Order Nos. 
1679 and 1868 of Michigan Public Service Commission.

7-
CompSn^Location - A . Phone No.

jftj&Ql ! to
Distribution: - Original - Service Planning

Checked By Date

Pink Copy-RE &RWYellow Copy - Railroad
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I*O.H. Railroad Crossing Permit $ i
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