ATTENTION INVITED TO  

ROUTINE

R 122037Z JUN 02 PSN 127866J30

FM COMREGSUPPGRU MAYPORT FL//00//

TO ALL SHIPS AND AFLOAT COMMANDS HOMEPORTED MAYPORT

DESRON SIX

SUPSHIP JACKSONVILLE FL//100/500/600//

SUPSHIP JACKSONVILLE FL//100/500/600//

SUPSHIP PASCAGOULA MS//100/500/600//

SIMA MAYPORT FL//00//

SIMA MAYPORT FL//00//

SIMA PASCAGOULA MS//00//

INFO COMNAVSURFLANT NORFOLK VA

FTSCLANT NORFOLK VA//00/4200/4300//

COMREGSUPPGRU NORFOLK VA//00/N43//

COMREGSUPPGRU INGLESIDE TX//00/N43//

CHET MAYPORT FL//OIC//

CHET PASCAGOULA MS//OIC//

FTSCLANT DET MAYPORT FL//00MY//

EODMU SIX

BT

UNCLAS //N04700//

MSGID/GENADMIN/CRSGM/-/JUN//

SUBJ/ WATERFRONT MAINTENANCE NOTE (WFMN) NR TEN -ALPHA//

REF/A/DOC/CNSL/12AUG1997//

AMPN/REF A IS COMNAVSURFLANT INST. 4400.1H, SURFACE FORCE SUPPLY PROCEDURES.// POC/MORAWSKI/LT/35323/-/TEL:(904)270-5126 X3422//

RMKS/1. THE FOLLOWING PROCEDURES ARE PROVIDED FOR SHIPS IN MAYPORT AND PASCAGOULA REQUIRING FEEDWATER SERVICES. A. FOR SHIPS IN THE MAYPORT BASIN:

(1) CONTACT LOCAL CONTRACTOR (U.S. FILTER/ION PURE INCORPORATED

TEL: 904-786-9776) TO GET COST QUOTE FOR AMOUNT AND SERVICES REQUIRED, ARRANGE DELIVERY DATE AND TIME, ARRANGE METHOD OF DELIVERY FOR RAINMAKER TRAILER OR FILTRATION UNIT, LENGTH OF HOSE AND FITTINGS REQUIRED. THE CONTRACTOR WILL ALSO REQUIRE THE FOLLOWING

INFORMATION:

- FLOW RATE REQUIRED

- SOURCE OF WATER TO BE CONNECTED TO UNIT (SHIPS WATER, OR PIER WATER

)

- CONDUCTIVITY OF WATER

(2) IF QUOTE IS GREATER THAN $2,500:

-CONTACT FISC MAYPORT CODE BMC AT TEL(904) 270-5699 X150. -SUBMIT REQUEST USING DD FORM 1149. INCLUDE THE FOLLOWING

INFORMATION: AMOUNT OF WATER REQUESTED (IN US GALLONS), PIER WHERE DELIVERY IS TO BE MADE, DELIVERY TIME AND DATE ARRANGED WITH CONTRACTOR AND S/F POINTS OF CONTACT (PRIMARY AND ALTERNATE).

(3) IF QUOTE IS LESS THAN $2,500:

- USE SHIP'S CREDIT CARD AND REQUEST DIRECTLY FROM CONTRACTOR.

- CONTRACTOR WILL FAX THE FOLLOWING DOCUMENTS TO THE SHIP: A QUOTE LE TTER STATING THE COST OF WATER AND SERVICES REQUESTED AND A TERMS OF AGREEMENT FORM.

- SHIP REPRESENTITIVE SHALL REVIEW AND SIGN DOCUMENTS AND FAX OR DELIVER TO CONTRACTOR ALONG WITH SOURCE OF PAYMENT (CREDIT CARD OR FAXED COPY OF CREDIT CARD. NOTE: CONTRACTOR DOES NOT ACCEPT CREDIT CARD NUMBER OVER THE TELEPHONE). -UPON RECEIPT OF DOCUMENTS AND PAYMENT SOURCE, CONTRACTOR WILL PROVIDE THE REQUESTED SERVICES.

(4) WHEN THE SHIP IS COMPLETED WITH THE RAINMAKER TRAILER OR FILTRATI ON UNIT, CONTACT CONTRACTOR AND ARRANGE TIME AND DATE FOR PICKUP OF EQUIPMENT.

2. PASCAGOULA SHIPS REQUISITION FEEDWATER BY CONTACTING PORT SERVICES AT TEL:(282) 761-2009.

3. SHIPS SHALL USE UTILITIES ACCOUNTING DATA PROVIDED IN REF A.//

BT
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