
Fort Wainwright 
 

This request shall be submitted by fax to Doyon 
Utilities at (907) 356-7690 and verified by phone 
with Shayne Coiley (907) 455-1570 or Charlie 
Davenport (907) 455-1568.  

Request for Utilities Outage 

            RETURN FORM TO APPLICABLE OFFICE 

Requester:   

Phone: 

Point of Contact: 

Fort Greely 
 

This request shall be submitted by fax to Doyon 
Utilities at (907) 869-3061 and verified by phone 
with Mike Lanegan at (907) 455-1590. 

• Please give Doyon Utilities as much notice as possible but not less than (5) working days prior to the 
requested outage. 

 
• Doyon Utilities will provide the Contractor with a list of affected buildings.  The Contractor is respon-

sible for notifying building occupants a minimum of 48 hours notice of the scheduled outage. 
 
• Doyon Utilities will be responsible to schedule and notify affected customers in the event that the out-

ages are due to repairs for which Doyon Utilities is conducting. 

Cell: 

Fax: 

The utility affected will be (circle one): 

The requested utilities outage will be at facility number: 

On (date): 

From (time): To (time): 

Reason for outage 

Water       Steam/Condensate        Wastewater          Electric 

Mon Tues Wed Thurs   Fri  Sat Sun On - (circle one): 


