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Description:  

This hands-on update course covers the new tools and functionality of AutoCAD Civil 

3D 2010 as it relates to Survey projects. Students gain valuable insight into the new 

user interface while exploring the latest tools incorporated into AutoCAD Civil 3D 

2010. 

 

Prerequisites:  

Before starting this course, students should have taken Civil 3D Survey Fundamentals 

and have a working knowledge of AutoCAD Civil 3D and survey principles and proc-

esses. 

 

Objectives: 

The primary objective of the course is to familiarize students with the latest improve-

ments and enhancements of AutoCAD Civil 3D 2010 as it relates to Survey. 

Upon completion of the course, the student will: 

 Demonstrate the improved workflows inside of Civil 3D 2010 as it pertains to Sur-

vey projects. 

 

Course Outline: 

 

Processing Field Data 

 Import / Export 

 Survey Link 

 LandXML 

 GPS Machine Control 

 Proprietary Data Conversion 

 

Field To Finish 

 Automated Linework 

 Improved Data Management 

 Figure Editing Enhancements  

      

Automated Parcel Layout 

 New Sizing Options (frontage, min. width, min./max. depth) 

 Streamlined Workflow 
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Customer Information 
 
__Company_____________________________________________________________________ 

__Address______________________________________________________________________ 

__City________________________________________State_________Zip__________________ 

__Primary Contact________________________________________________________________ 

__Telephone_________________________eMail_______________________________________ 

 

Training Class Information 
 
__Class Name____________________________________________________________________ 

__Class Start Date_____________________ Duration (# of days)_________________________ 

__Student 1___________________________eMail______________________________________   

__Student 2___________________________eMail______________________________________ 

__Student 3___________________________eMail______________________________________ 

__Student 4___________________________eMail______________________________________ 

__Student 5___________________________eMail______________________________________ 

__Student 6___________________________eMail______________________________________ 

__Student 7___________________________eMail______________________________________ 

__Student 8___________________________eMail______________________________________ 

__Student 9___________________________eMail______________________________________ 

__Student 10__________________________eMail______________________________________ 

 

Payment Information 
 
CREDIT CARD 

__Type (Circle One)______   Visa_______  Mastercard American Express_____   _       _ 

__Credit Card Number_____________________________________________________________ 

__Expiration Date______________ __________       __3-4 digit Verification Code_____________ 

__Name on Card_______________________________Amount to be Charged__$_____________ 

__Billing Address_________________________________________________________________ 
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__Check Number_______________________________________Amount_$__________________ 

PURCHASE ORDER 

__PO Number________________ ________________________ Amount  $_________________ 

__Purchasing Contact__________________________________  Telephone_________________ 

__e-Mail________________________________________________________________________ 
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