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This form’s purpose is to help the Florida Utilities Coordinating Committee (FUCC) Sound Wall Task Team evaluate the effectiveness of alternatives and techniques used to resolve sound wall conflicts with existing utilities, and to identify potential improvement opportunities. 
Please have a single utility representative (per project) enter appropriate fields as sound wall design progresses. When final disposition of all utilities is known, forward completed form through e-mail to either of the FUCC Sound Wall subcommittee co-chairpersons: 
Chad Swails, Gulf Power (ceswails@southernco.com)      David Kuhlman, FPL (david.f.kuhlman@fpl.com)  Thank You!
Note: Use Tab Keys, Arrow Keys, or mouse to navigate between fields.
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