
DIG PERMIT/REQUEST 
1. Costs associated with utility locates will be the responsibility of the requestor.
2. The requestor is responsible for the repair of any utilities damaged during the digging operation. Hand digging

to locate lines is recommended.
3. The JAA/Cecil Airport does not accept any financial responsibility associated with repairs due to any other

damage associated with this request.
4. Contact Sunshine State One Call Center (1-800-432-4770) to coordinate all your utility locates. The service is

free of charge.
5. The JAA shall be notified of completion of work for a confirmation site visit.
6. If this application is from a sub-tenant, provide main tenant, POC and signature.

Tenant:  ______________________________________ 

Rep Name: ______________________________________ Signature: ___________________________ 

Requestor Name: ______________________________________ Phone Number: ______________________ 

Company: ______________________________________ Fax Number: ________________________ 

Request Date: _______________ Completion Date: _______________ 

Locations (Attach Map): _________________________________________________________________________ 

Purpose: 

Is this work on the Airfield? Yes ☐   No ☐ FAA Rep.: ________________________ ______________ 
Date of Approval 

Utility Located and/or Area Screened 

Yes No Comments: 
Gas: ☐ ☐ _________________________________________________________ 
Electrical: ☐ ☐ _________________________________________________________ 
Water: ☐ ☐ _________________________________________________________ 
Sewage: ☐ ☐ _________________________________________________________ 
Cable: ☐ ☐ _________________________________________________________ 
Telephone: ☐ ☐ _________________________________________________________ 
Storm Water: ☐ ☐ _________________________________________________________ 

__________________________ ____________ Approval ☐ Disapproval ☐ 
Date 

__________________________ ____________ Approval ☐ Disapproval ☐ 
Date 

Operations Manager: 

Env/Planning/Eng: 

Facilities Manager:  

Technical:

__________________________ ____________ Approval ☐ Disapproval ☐ 
Date 

__________________________ ____________ Approval ☐ 
Date 

Disapproval ☐ 
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