
NOTICE TO NAVIGATION INTERESTS

Contact:  Sherry Marion                           Sherry.M.Marion@usace.army.mil

DATA SHEET 
PH.  502-315-6703  

Permit Number:  _________________________________________________________ 

Location:  ______________________________________________________________ 

          ______________________________________________________________ 

Contractor’s Name: ______________________________________________________ 

     Name and Telephone Number of Persons Responsible:  _______________________ 

        ______________________________________________________________ 

Starting Date:  _________________________________________________________ 

Estimated Time for Completion:  ____________________________________________ 

Type of Equipment: ______________________________________________________ 

       ________________________________________________________________ 

Description of Operation:  _________________________________________________ 

     _________________________________________________________________ 

Days of Week Work Will be in Progress:  _____________________________________ 

Daily Working Hours:   ___________________________________________________ 

Marine Channels Monitored:  ______________________________________________ 

Name (Print):  __________________________________________________________ 

Signature:  _____________________________________________________________ 

Date:  _________________________________________________________________ 

Title:  _________________________________________________________________ 




