East Tennessee State University

Physical Plant Work Request

Requested by ________________________________________  Date _________________________________

Department ________________________________ Approved by ____________________________________








                                     DEAN OR DEPARTMENT CHAIRMAN

Location: Building ________________________________ Room ____________________________________

Phone # ____________________ Box # ____________________ Account # ___________________________

Nature of work requested:  ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Order No. ______________  Project Started _____________ Project Completed ____________

	Materials Used
	Labor
	Total Project Cost 

	Qty.
	Unit
	Name
	Per Hour
	Name
	Hours
	Per Hour
	Labor Cost
	Labor 
	
	

	
	
	
	
	
	
	
	
	
	
	
	Materials
	
	

	
	
	
	
	
	
	
	
	
	
	
	Other
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Comments: ____________________________________________________________________

__________________________________________________________________________________



Approved by ___________ Date __________        

Work Order No. _______________________

Radio Dispatched ______________________



     
Name                              Time

ALL BELOW FOR PHYSICAL PLANT USE ONLY





DO NOT WRITE IN THE SPACE BELOW





______ Carpentry		______ Moving





______ Custodial		______ Painting	





______ Drafting/Name Tags	______ Physical Facilities





______ Electrical		______ Plumbing





______ Grounds		______ Preventative Maint.





______ Heating/Air 		______ Warehouse





______ Key Control		______ Other		























