
 
 

UTILITY INTERRUPTION/DIGGING PERMIT REQUEST FORM 
NAVSUPPACT NAPLES FORM 11300/1 (Rev. 7-04) 

 
                                               Date submitted:  ______ 
          
From:  _________________________________ 
To:    Public Works Department 
          
Subj:  UTILITY INTERRUPTION PERMIT 
          
Ref:   NAVSUPPACT NAPLES INSTRUCTION 11300.3D 
          
1.  Utility interruption is scheduled for _________________. 
(A minimum of ten working days advance notice must be provided.) 
          
2.  Utilities which will be affected are:  ___________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
          
3.  Valves/circuits/lines to be affected (Sketch(es) attached): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
          
4.  Building/customers to be affected (if known):  ___________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
          
5.  Funding Cite/Job Order Number:  __________________________________ 
    (Reimbursable Customers Only) 
---------------------------------------------------------------------- 
Endorsements: 
PW MAINTENANCE DIRECTOR (N75)                Concur/Non-Concur 
Name:  _______________________ 
Signature:  ________________________ 
Comments or Reason for Non-Concurrence:  _____________________________ 
______________________________________________________________________
______________________________________________________________________ 
          
 
PW ENGINEERING DIRECTOR (N74)                Concur/Non-Concur 
Name:  _______________________ 
Signature:  ________________________ 
Comments or Reason for Non-Concurrence:  _____________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
---------------------------------------------------------------------- 
To:  _____________________ 
1.  Comments as noted above. 
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