WORK ORDER #

Date
Phone
Mail Code

UTC Facilities Planning & Management

WORK REQUEST
Requester Requested Start Date
Building Requested Completion Date
Room(s) Check Box for ESTIMATEONLY [ | 8
Account # Object Code Department
Budget Approval Signature
Will this request change the use of this space e.g. Classroom to Office...etc? YES |:| NO I:l

NOTE: This requires prior approval of the Facilities Planning Committee.
Will this request make changes to the floor plan (Adding/Removing walls, doors, utilities...etc) YES |:| NO |:|

Facilities Planning and Management's Approval

FPM Signature

DESCRIPTION OF WORK (Please include sketches and/or additional attachments as needed)

Special Circumstances / Requirements:

Facilities Use Only:

Fax to Work Control 425-4749




	WO#: 
	Description: Help me find my way out from under my desk. I'm hiding...sh!
	Special: None. 
	Change: Yes
	Floor Plan: Yes
	estimate: Yes
	Amount: 
	Requested complete: 2/28/2007
	Requested start: 2/15/2007
	date: 1/30/2007
	phone: 4075
	requester: David Stallings
	building: 5335 
	rooms: 228-F
	account: E047210
	obj code: 466
	Department: [3553	Facilities Planning & Manage ]
	Text1: Department
	Building Number: 
	0: [8260 - Admin. Bldg.]

	Print: 


