CITY OF FRIENDSWOOD	UTILITY DIVISION
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]TECHNICAL SPECIFICATIONS	VALVE ASSISTANCE REQUEST FORM

UTILITY DIVISION
VALVE ASSISTANCE REQUEST FORM

[bookmark: Text12]DATE REQUESTED:  {INSERT DATE}

[bookmark: Text13]TIME REQUESTED:  {INSERT TIME}

Type of Assistance Required:

[bookmark: Check1][bookmark: Check2]	|_| Valve Operation			|_|  Water and Sewer Utilities locate

[bookmark: Check3][bookmark: Check4]	|_| Bacterial Testing (BAC-T)	|_|  Flushing Waterlines

[bookmark: Text10]Project Name:  {INSERT PROJECT NAME}	

[bookmark: Text11]Project Number:  {INSERT PROJECT #}

[bookmark: Text1]Company Requesting Assistance:  {INSERT CONTRACTOR NAME}

[bookmark: Text2]Company Contact Name:  {INSERT CONTRACTOR CONTACT}

[bookmark: Text3]Company Telephone:  {INSERT CONTACT PHONE #}

Company Fax:  {INSERT CONTRACTOR FAX}

[bookmark: Text8]Type of Work:  {INSERT CONTRACTOR WORK TYPE}

[bookmark: Text9]Location of Work:  {INSERT ASSISTANCE LOCATION}

[bookmark: Text19]Nearest Cross Street:  {INSERT NEAREST CROSS STREET}

[bookmark: Text15]Project Manager:  {INSERT PROJECT MANAGER}

[bookmark: Text16]Project Manager Phone Number:  {INSERT PM PHONE #}
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