
UTILITY NOTE 

EXISTING UTILITIES SHOWN ARE APPROXIMATE ONLY AND BASED ON FIELD SURVEYS, AVAILABLE 
RECORDS, VERBAL INFORMATION AND/OR PHYSICAL FEATURES.  PRIOR TO EXCAVATION (AT LEAST 72 
HOURS OR THE MORE RESTRICTIVE MINIMUM NOTIFICATION PERIOD), THE CONTRACTOR SHALL 
CONTACT THE PUBLIC WORKS DIVISION, FEAD AND STATION LOCATING SERVICE SUCH AS “PA ONE 
CALL”  TO ALLOW MARKING OF EXISTING BURIED UTILITIES. 

ALL EXISTING UNDERGROUND UTILITIES IN THE WORK AREA MUST BE POSITIVELY IDENTIFIED BY A 
THIRD PARTY, INDEPENDENT, PRIVATE UTILITY LOCATING COMPANY, IN ADDITION TO ANY STATION 
LOCATING SERVICE SUCH AS “PA ONE CALL”, AND COORDINATED WITH THE PUBLIC WORKS DIVISION, 
AND FEAD.  ANY MARKINGS MADE DURING THE UTILITY INVESTIGATION MUST BE MAINTAINED 
THROUGHOUT THE CONTRACT. 

WHENEVER CONTRACT WORK INVOLVES CHIPPING, SAW CUTTING, OR CORE DRILLING THROUGH 
CONCRETE, BITUMINOUS ASPHALT OR OTHER IMPERVIOUS SURFACES, THE THIRD PARTY, 
INDEPENDENT, PRIVATE LOCATING COMPANY SHALL LOCATE UTILITY DEPTH BY USE OF GROUND 
PENETRATING RADAR (GPR), X-RAY, BORE SCOPE, OR ULTRASOUND PRIOR TO THE START OF 
DEMOLITION AND CONSTRUCTION.  OUTAGES TO ISOLATE UTILITY SYSTEMS MUST BE USED IN 
CIRCUMSTANCES WHERE UTILITIES ARE UNABLE TO BE POSITIVELY IDENTIFIED.  THE USE OF HISTORICAL 
DRAWINGS DOES NOT ALLEVIATE THE CONTRACTOR FROM MEETING THIS REQUIREMENT. 

THE CONTRACTOR SHALL TAKE THE NECESSARY PRECAUTIONS TO PROTECT THE EXISTING UTILITIES AND 
ANY DAMAGE TO THE UTILITIES SHALL BE IMMEDIATELY REPAIRED AT THE CONTRACTORS EXPENSE.  
THE CONTRACTOR SHALL BE REQUIRED AND AGREES TO COMPLY WITH ALL THE PROVISIONS OF THE 
GOVERNMENT, STATE AND UTILITY FOR UNDERGROUND DAMAGE PREVENTION AND HEREBY AGREES 
TO HOLD THE GOVERNMENT HARMLESS AGAINST ANY LOSS, DAMAGES AND CLAIMS OF ANY NATURE 
WHATSOEVER ARISING OUT OF FAILURE TO COMPLY WITH SAID PROVISIONS. 
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NRZ Checklist/POAM Items 
 
The tables below provide typical NRZ checklist items for contractor, Client, and NAVFAC actions (Tables 1, 2, and 3, respectively). Items 
listed on the checklists are required to remain on the checklists if they are part of the project/contract or required by construction convention. 
Items not listed on the checklists, but required in the contract or by construction convention, must be added to the checklists by the 
contractor, Client and NAVFAC. Checklists are applicable to all contracts no matter what Category of Work.  
 
The Point of Contact and due date shall initially be determined during the Facility Turnover Planning Meeting by the NAVFAC, client and 
contractor leads. During execution of the NRZ process, for each item on the entire list, the Construction Manager (CM) shall indicate date 
completed and initial to indicate completion of the item. If a party fails to complete an item by the due date, this should be noted on the 
checklist and new due date established and indicated. The completed NRZ Checklist/POAM shall be placed in the contract file. 
 
Table 1 
 
Contractor Checklist Items 

Point of 
Contact 

Due 
Date 

Actual 
Complete 

Date 

CM 
Initials 

Notes 

a. Construction Completion Schedule:      
      
Construction Schedule      
       
b. Facility Delivery Closeout:      
      
c.  Other Contractor Items:      
      
Pre-Final Inspection      
Final Inspection and Acceptance      
Delivery of As-Built Drawings      
Beneficial Occupancy Date (BOD)      
Punch List Completion      
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Table 2 
 
Client Checklist Items 

Point of 
Contact 

Due 
Date 

Actual 
Complete 

Date 

CM 
Initials

Notes 

      
Recycled/recovered materials report      
      

 
 
Table 3 
 
NAVFAC Checklist Items 

Point of 
Contact 

 
Due 
Date 

Actual 
Complete 

Date 

CM 
Initials

Notes 

      
Resolve contract modifications & requests for equitable 
adjustment   

   

Contractor final release      
Return unobligated funds       
Process final payment      
Process recycled/recovered materials report      
Contractor QC Evaluation      
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Minimum Basic Outline for Accident Prevention Plan 
The APP is the Contractor Safety and Health Program Document. The following Site Specific Areas will be addressed:

NOTE: 1.  Contractor APP WILL  be submitted in format below.   
NOTE: 2.  Contractor APP's ARE NOT APPROVED, only found as Acceptable or Non-Acceptable.    

Reviewed by:__________________________________________

Review Status:   ACCEPTED BY-DATE:_______________    NOT ACCEPTED BY/DATE:_______________

Contractor Name:                                                                                                        Contract No:                      

Project Title & Location:  
Yes No N/A Page(s)

ALL CHECKLIST ITEMS WILL BE COMPLETED !
1.  SIGNATURE SHEET.  Title, signature, and phone number of the following:
a.  Plan Preparer (Qualified, Competent person such as corporate safety staff person, QC).  
b.  Plan Approval by company/corporate officers authorized to obligate the company (e.g. owner company 
president, regional vice president etc.)  
c.  Plan Concurrence (e.g. Chief of Operations, Corporate Chief of Safety, Corporate Industrial Hygienist, 
project manager or superintendent, project safety professional, project QC) . (provide concurrence of other 
applicable corporate and project personnel (Contractor)  

a.  Contractor;  
b.  Contract number;  
c.  Project name;  
d.  Brief project description, description of work to be performed, and location map.  
e.  Contractor accident experience (provide OSHA 300 Log, EMR, etc.)  
f.  Listing of phases of work and hazardous activities requiring AHA's - Activity Hazards Analyses.  

 3.  STATEMENT OF SAFETY AND HEALTH POLICY.  Provide a copy of current corporate/company Safety 
and Health Policy Statement, detailing commitment to providing a safe and healthful workplace for all 
employees.  The Contractor’s written safety program goals, objectives, and accident experience goals for this 
contract should be provided.    

      p y   p y   p     p g ; 
b.  Identification and accountability of personnel responsible for safety at both corporate and project level.  
Contracts specifically requiring safety or industrial hygiene personnel shall include a copy of their resumes. 
Qualifications shall include the OSHA 30-hour course or equivalent course areas as listed here:  
 (1)  OSH Act/General Duty Clause;
 (2)  29 CFR 1904, Recordkeeping;
 (3) Subpart C:  General Safety and Health Provisions, Competent Person;
 (4)  Subpart D: Occupational Health and Environmental Controls, Citations and Safety Programs;
 (5) Subpart E:  PPE, types and requirements for use;
 (6) Subpart F:  understanding fire protection in the workplace;
 (7) Subpart K:  Electrical;
 (8  Subpart M:  Fall Protection; 
 (9)  Rigging, welding and cutting, scaffolding, excavations, concrete and masonry, demolition; health hazards 
in construction, materials handling, storage and disposal, hand and power tools, motor vehicles, mechanized 
equipment, marine operations, steel erection, stairways and ladders, confined spaces or any others that are 
applicable to the work being performed.
c.  The names of Competent and/or Qualified Person(s) and proof of competency/qualification to meet specific 
OSHA Competent/Qualified Person(s) requirements must be attached. The District SOHO will review the 
qualifications for acceptance;
d.  Requirements that no work shall be performed unless a designated competent person is present on the job 
site; 
e.  Requirements for pre-task safety and health analysis;  
Lines of authority:                                                                                                                                                        
g.  Policies and procedures regarding noncompliance with safety requirements (to include disciplinary actions 
for violation of safety requirements) should be identified;
h.  Provide written company procedures for holding managers and supervisors accountable for safety.  

a.  Identification of subcontractors and suppliers (if known);  
c.  Safety responsibilities of subcontractors and suppliers.  

a.  Requirements for new hire SOH orientation training at the time of initial hire of each new employee.  
b. Requirements for mandatory training and certifications that are applicable to this project (e.g., explosive 
actuated tools, confined space entry, crane operator, diver, vehicle operator, HAZWOPER training and 
certification, PPE) and any requirements for periodic retraining/recertification.  
c.  Procedures for periodic safety and health training for supervisors and employees.   

Included ?

CONTRACTOR ACCIDENT PREVENTION PLAN (APP) CHECKLIST (EM 385-1-1, Appendix - A, dated; 15 Sep 08)

2.  BACKGROUND INFORMATION.  List the following:

4.  RESPONSIBILITIES AND LINES OF AUTHORITIES.

6.  TRAINING.

5.  SUBCONTRACTORS AND SUPPLIERS.   If applicable, provide procedures for coordinating SOH activities with other employers on the job site:
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Minimum Basic Outline for Accident Prevention Plan 
The APP is the Contractor Safety and Health Program Document. The following Site Specific Areas will be addressed:

NOTE: 1.  Contractor APP WILL  be submitted in format below.   
NOTE: 2.  Contractor APP's ARE NOT APPROVED, only found as Acceptable or Non-Acceptable.    

Reviewed by:__________________________________________

Review Status:   ACCEPTED BY-DATE:_______________    NOT ACCEPTED BY/DATE:_______________

Contractor Name:                                                                                                        Contract No:                      

Project Title & Location:  
Yes No N/A Page(s)

Included ?

CONTRACTOR ACCIDENT PREVENTION PLAN (APP) CHECKLIST (EM 385-1-1, Appendix - A, dated; 15 Sep 08)

d.  .  Requirements for emergency response training.
>  See paragraph 9.b. below for a list of requirements that may require emergency response training. 

 

a.  Specific assignment of responsibilities for a minimum daily job site safety and health inspection during 
periods of work activity:  Who will conduct (e.g., SSHO, PM, safety professional, QC, supervisors, employees – 
depends on level of technical proficiency needed to perform said inspections), proof of inspector's 
training/qualifications, when inspections will be conducted, procedures for documentation, deficiency tracking 
system, and follow-up procedures;  
b.  Any external inspections/certifications that may be required (e.g., Coast Guard).   

a.  Exposure data (man-hours worked);  
b.  Accident investigations, reports and logs; Report all accidents as soon as possible but not more than 24 
hours afterwards to the Contracting Officer/Representative (CO/COR).  The contractor shall thoroughly 
investigate the accident and submit the findings of the investigation along with appropriate corrective actions to 
the CO/COR in the prescribed format as soon as possible but no later than five (5) working days following the 
accident.  Implement corrective actions as soon as reasonably possible;          
(1) A fatal injury;
(2) A permanent total disability;
(3) A permanent partial disability;
(4) The hospitalization of three or more people resulting from a single occurrence;
(5) Property damage of $200,000 or more.

 

Project Title & Location:  Yes No N/A Page(s)

a.  Layout plans (04.A.01);

b.  Emergency response plans:
     (1) Procedures & Test  (01.E.01)
     (2) Spill Plans  (01.E.01, 06.A.02)
     (3) Firefighting Plan (01.E.01, 19.A.04)
     (4) Posting of Emergency Telephone Numbers (01.E.05)
     (5) Man overboard/abandon ship (19.A.04)
     (6)  Medical Support.  Outline on-site medical support and off-site medical arrangements including rescue 
and medical duties for those employees who are to perform them, and the name(s) of on-site Contractor 
personnel trained in first aid and CPR.    A minimum of two employees shall be certified in CPR and first-aid per 
shift/site (Section 03.A.02; 03.D);   
c.    Plan for prevention of alcohol and drug abuse (01.C.02);
d.   Site Sanitation Plan (Section 02)
e.   Access and haul road plan (8.D.1)
f.    Respiratory Protection Plan (05.G)
g.   Health Hazard Control Program (06.A)
h.   Hazard Communication  Program (06.B.01) 
i.    Process Safety Management Plan (06.b.04);
j.    Lead Abatement Plan (06.B.05 & specifications)
k.   Asbestos Abatement Plan (06.B.05 & specifications)
l.     Radiation Safety Program (06.E.03.a);

9. PLANS (PROGRAMS, PROCEDURES) REQUIRED BY THE SAFETY MANUAL (as applicable).

Based on a risk assessment of contracted activities and on mandatory OSHA compliance programs, the Contractor 
shall address all applicable occupational risks and compliance plans.  Using the EM 385-1-1 as a guide, plans may 
include but not be limited to:  

8.  ACCIDENT REPORTING.  The contractor shall identify who, how, and when the following will be completed:

7.  SAFETY AND HEALTH INSPECTIONS.  Provide details on:
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Minimum Basic Outline for Accident Prevention Plan 
The APP is the Contractor Safety and Health Program Document. The following Site Specific Areas will be addressed:

NOTE: 1.  Contractor APP WILL  be submitted in format below.   
NOTE: 2.  Contractor APP's ARE NOT APPROVED, only found as Acceptable or Non-Acceptable.    

Reviewed by:__________________________________________

Review Status:   ACCEPTED BY-DATE:_______________    NOT ACCEPTED BY/DATE:_______________

Contractor Name:                                                                                                        Contract No:                      

Project Title & Location:  
Yes No N/A Page(s)

Included ?

CONTRACTOR ACCIDENT PREVENTION PLAN (APP) CHECKLIST (EM 385-1-1, Appendix - A, dated; 15 Sep 08)

m.  Abrasive blasting (06.H.01);
n.   Heat/Cold Stress Monitoring Plan (06.I.02)
o.  Crystalline Silica Monitoring Plan (Assessment) (06.M) ;
p.  Night Operations Lighting Plan (16.C.19.d)
q.  Fire Prevention Plan (09.A);
r.   Wild Land Fire Management Plan (09.K);
s.  Hazardous energy control plan (12.A.01);
t.  Critical Lift Procedures (16.H)
u.   Contingency Plan for Severe Weather (19.A.03)
v.    Float Plan (19.F.04);
w.  Site-Specific Fall Protection & Prevention Plan (21.C);
x.    Demolition plan (to include engineering survey) (23.A.01);
y.    Excavation/trenching plan (25.A.01);  
z.    Emergency rescue (tunneling) (26.A.);  
aa.  Underground construction fire prevention and protection plan (26.D.01);
bb.  Compressed air plan (26.I.01);

cc.  Formwork and shoring erection and removal plans (27.C);
dd.  PreCast Concrete Plan (27.D);
ee.  Lift slab plans (27.E);
ff.  Steel erection plan (27.F.01);
gg.  Site Safety and Health Plan for HTRW work (28.B);
hh.   Blasting Safety Plan (29.A.01);
ii.  Diving plan (30.A.13);
jj.  Confined space Program (34.A);  

10.  RISK MANAGEMENT PROCESSES.  Detailed project-specific hazards and controls shall be provided by 
an Activity Hazard Analysis (0I.A.13) for each major phase/activity of work. 

  

  





























































PERMIT #: DATE APPROVED: EXPIRATION DATE:

EXCAVATION PERMIT for NSA MECHANICSBURG

Organization / Company Name:

Work Order Number / Job Number / Contract Number / FSC Task Order Number (mark as applicable):

Date:

                    Public Works Project                                                          

Work Order #

Fire                       
Protection 

FSC Task Order Number

Estimated Date for Clearance 
Termination:

Anticipated 
Depth:

   Other: 
(specify)

Pavements Drainage                   
Systems

Date:Phone Number:

Signature:

Train                         
Traffic

Name of Requester:

Contract NumberJob Number

Excavation Clearance at the following location:

PART 1 (to be filled out by the Requester)

INSTRUCTIONS: This excavation permit is required for any interior or exterior excavation of any depth. This form is used 
to coordinate the required work with key base and commercial utilities so all base utilities in the area of excavation will be 
marked and to identify potential hazardous work conditions. It is also used to notify the proper agencies of possible road 
closures so as to keep customer inconvenience to a minimum. This excavation permit will be processed after the excavation 
area has been properly staked or marked in white (IAW APWA Guidelines). This excavation permit is valid only if it is 
signed by the Approving Official. If excavation delays are encountered and/or conditions at the excavation site change (due 
to weather, heavy traffic, or construction) which cause the utility markings to no longer be visible then this excavation 
permit will no longer be considered valid.

  Contractor Project  FSC Contract Project

Description of work to be done:

Type of Facility / Work Affected (Check all that apply):

The excavation area involved was properly staked and / or marked in white
(to indicate where proposed excavation will take place)

Fire                     
Detection Security

Overhead                
Utility 

Underground             
Utility Communications Vehicular               

Traffic

Date Clearance is 
Required:

Notification of PA ONE CALL is the responsibility of the Requester @ 1-800-242-1776 or 811                                       
Pennsylvania Law requires no less than 3 nor more than 10 business days notification before you dig.                                      

Note to Excavator: PA One Call must be notified every 14 calendar days as long as excavation continues.
Date PA One Call
Was Made:

PA One Call
Serial Number:

Legal Start Date:
Expiration Date:

Part 2 (PA One Call Information)

Date 
Submitted:

New PA One Call Serial 
Number:

PA One Call Extensions

New Extension Date: Call Made 
by:

New Extension Date:

New PA One Call Serial 
Number:

New Extension Date:

New PA One Call Serial 
Number:

Call Made 
by:

Call Made 
by:

Call Made 
by:

Initial PA One Call Made by:

New Extension Date:

New PA One Call Serial 
Number:



No Utility 
in Area

Utility 
Needs 

Marked
Initials

  

PWD PA - MECH (JAN 09)

Communications
Cable TV
Other (specify)

Water
Gas

Heat / Steam
Oil

Drainage Systems
Sewage Systems

Electrical

Printed Name

Name of approving official:

DATE:

Approval Recommendation: PWD PA Mech - Railroad Inspector

Part 4 (Remarks and Comments Section)
This section is to be used to describe specific precautionary measures to be taken before and during work accomplishment. 
(i.e. approved method for excavation, type of hand or power equipment allowed, etc.)

DATE:

Part 5 (Approval Section)

Approval Recommendation: PWD PA Mech - Environmental Division

Signature:

Date of 
Expiration:

Date 
Approved:

Name of Approving Official                                                        
(Mech APWO or Acting):

Name of approving official:

Signature of Approving Official:

Signature:

Date Utility Marked
(If required)

 Disapproved  (Good for 90 Days from approval)

Part 3 (Utility Markings - filled out by Maintenance and Utilities Division)

APPROVAL AUTHORIZATION 

DATE: Name of approving official:

Utility Type

Approved

Approval Recommendation: PWD PA Mech - Maintenance and Utilities Division
Signature:
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