
NAVFAC PUBLIC WORKS DEPARTMENT GULFPORT 
UTILITY OUTAGE PERMIT 

Rev.  26 JAN 2017 

1. DATE OF REQUEST: 2. PLANNED START DATE:
( 2 WEEKS NOTICE MINIMUM) 

3. MAXIMO SERVICE REQUEST: 4. CONTRACT #:

5. REQUESTING COMPANY / DEPARTMENT:

7. AFFECTED SERVICES:  ELECTRIC: GAS:   WATER:   SEWAGE:   

8. LOCATION:

9. DESCRIPTION OF WORK:

10.FACILITIES AFFECTED:

11. PWD / FEAD LIAISON:   PHONE:  

12. SCHEDULE: START TIME:    DAY:    DATE:  

 FINISH TIME:      DAY:    DATE:  

EMERGENCY SERVICES NOTIFICATION: 

COMMAND / DEPARTMENT FACILITY TELEPHONE COMMENTS 

FIRE DEPARTMENT 321 (228)-871-2414 

SECURITY DEPARTMENT 436 (228) 596-0729 

QUARTER DECK 1 (228) 871-2555 

NMCI (ELECTRICAL OUTAGE) 203 
(228) 547-7015 
(228) 3283206 

HVAC BOS (ELECTRICAL OUTAGE) 273 (228) 871-3174 

12. UTILITIES CONNECTION WITNESSED BY:

**A PWD REPRESENTATIVE SHALL BE PRESENT TO WITNESS ALL FINAL CONNECTIONS TO EXISTING UTILITIES. 

13. AUTHORIZED BY:   TITLE:    DATE:  

BUILDING MANAGER(S) List N/A 

6:  REQUESTING  POC:    EMAIL:   PHONE:  
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