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	Requested By:
	
	Request  Date: 
	
	

	
	
	
	
	

	Requesting Department:
	
	Cost Center: 
	
	

	
	
	
	
	

	Project Location
	(Building/Floor/Rooms):
	
	

	
	
	

	Quantities of flammable and/or combustible liquids and compressed gas cylinders being stored.  Include other hazardous materials or equipment:
	
	

	
	
	

	Description and Justification of Desired Work:
	
	

	
	

	
	

	Sent Request To:
	Julie Sommer

DRC Room 1007 (Zip 5875) 402-559-3231
	Date:
	
	

	
	
	
	
	

	Information Below This Line to be Completed by Research Facilities Staff
	

	
	
	
	
	

	Received By:
	
	Date:
	
	

	
	
	
	
	

	Assigned To:
	
	Date:
	
	

	
	
	
	
	

	Building Permit Required? (circle one)       Yes       No       Yet to be Determined
	
	

	
	
	

	Comments:
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