
 

Maritime 
CONSTRUCTION ADVISORY 

 
Project Name:  
Work Project #:            CAF#: 
 
Where  
 
Affected Businesses 

 
 
Start Date  

End Date  

Work Hours  
 
Description of Work 
 
 
 
 
 
Who to Contact with Questions:  

Port of Seattle, Inspector:  Cell # 

Port of Seattle, Resident Engineer:  Cell # 

Name of Contractor, Superintendent:  Cell # 

Port of Seattle, Facility Manager: Phone # 

Port of Seattle, Terminal Operations:  Phone # 
 


