
NOTICE TO NAVIGATION INTERESTS (NTNI) 
DATA FORM 

 
Permit Number:  __________________________________________________________ 

 
Location: ________________________________________________________________ 

________________________________________________________________ 

 
Contractor’s Name: _______________________________________________________ 

Name & Telephone # of Persons Responsible: __________________________________ 

_______________________________________________________________________ 

 
Description of Operation: ___________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Type of Equipment/Material: ________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Starting Date: _______________    Estimated Completion Date: ____________________ 

Days of Week the work will be in progress: _____________________________________ 

Daily working hours: _______________________________________________________ 

 
Marine Channels monitored: ________________________________________________ 

 
Name (Print): ______________________________Title: __________________________ 

 
Signature: ________________________________ Date: _________________________ 
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