DPW Work Order Request

	Date/Time:     
	Customer ID:     

	Building Number:     
	Specific Work Location:     

	Person reporting call/POC: 
	Phone:

	Description of Work:


	Consequences if work is not performed:      

	Approving Director/Official: (signature required)


	Phone:

	For DPW use only

	Approving Director/Official:                                             



Date/Time:



	1. Priority
	(    Emergency

        (1 day)
	(  Urgent 

     (w/in 5 days)
	(  Routine

   (w/in 45 days)
	(  Per time/funding permits

          (w/in 90 days) 

	2. Category
	

(  P -Special Project      

(  J -Routine Work Request

	3. Process
	(  Convert to Service Order
	To Shops: ( Carpenter  ( Electric  ( Plumbing   ( Sheetmetal  ( Paint  ( Refrig/AC/Kitchen Equip/Heat Pump  (  Roads  ( Grounds   ( Heat
( Commo ( Forestry ( Self Help ( Recycle  ( Entomology  ( Troop


	
	(  To Planning/Estimating
	Assigned Project Manager:

	
	(  On Hold
	Reason:
	

	
	(  Not approved
	Reason:
	



Assigned Project/Work Order # _________________________________________

