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STANDARD EXCAVATION REQUEST
(IAW AR 415-15)
                                 No Ground Disturbance Is Authorized Before Concurring Signatures In ALL SIGNATURE BOXES Have Been Obtained  
Section I: To Be Completed By Requesting Individual
(By signing the above, Contractor agrees to meet safety standards established by the Dept of Army and OSHA)
Requesting individual: (please print name, grade, title, PH#)
Signature:
Date:
Section II: To Be Completed By Gov. Project Manager, COR, or Unit Representative
Signature:
Date:
Section III: Obtain Following Approval Signatures:
Rio Grande Electric Service Representative
3633 Mattox Ave. (915) 778-0152
Texas Gas Service Representative
4700 Pollard St. (915) 539-5870
Ft. Bliss Water Service Representative
Water and Sewer Bldg 1320 (915) 569-5359
Please note:  A service order is required to mark all utilities.
Gov. Project Manager/ COR/ Unit Representative
FB FORM 1994-R-E (DPW) 15SEP 2011                                                                                                              Previous editions of this form are obsolete  
Date Received:
Network Enterprise Center
Bldg 56 (915) 744-4344
Pride Representative  Bldg 777
(915) 568-1107
Balfour Beaty Represenative Bldg 2022
(915) 564-0459
Chief MPD________________________
 
Date/ Time Signed__________________
DPW E Rep________________________
 
Date/ Time Signed__________________
Name & Initials
Electrical COR _____________________
 
Date/ Time Signed__________________
Gas COR __________________________
 
Date/ Time Signed__________________
Water COR ________________________
 
Date/ Time Signed__________________
Comments:
Comments:
Comments:
Comments:
Comments:
Name & Initials
Name & Initials
Name & Initials
Name & Initials
Name & Initials
O/M Rep
Gov. Project Manager/ COR/Unit Rep 
(print name, title, phone number)
Area for service order numbers.
Gov. Project Manager/ COR/ Unit Representative
Indicate depth of excavation and distance
Section IV: Final Review:
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