


Step:

Minor Project/Permit Number:
REQUESTED BY:

REQUESTOR'S EMAIL:

PHONE #:

DEPARTMENT NAME:

Purchase Order (PO): 

PROJECT NAME:

CAMPUS:

FACILITY:

Building Number: 

Building Name: 

Rooms/Area: 

Current Use: 

Proposed Use:

If ANY of the listed 
materials or 
processes to the left 
are checked off, 
approval from the 
Department of 
Environmental 
Health and Safety  
must be obtained 
prior to 
commencement of 
the work.  

 $ -   

Other: 

Print Name: Space Committee Approval

Signature:

Dean/Director

Date: 

Approved by 
Print Name: 

Signature:

�9�L�F�H���3�U�H�V�L�G�H�Q�W���3�U�R�Y�R�V�W

Date: 

Notice:   Research Projects require DOR approval

Approved by:

Vice President of Research

Project Approval

DESCRIPTION OF 
WORK AND 
PROPOSED USE  
(Identify room numbers 
for area of work or 
change of use):

DESCRIBE 
EQUIPMENT, HAZARD 
AND/OR SERVICES 
REQUIRED FOR 
INSTALLATION:   
Provide catalogue             
cuts for specialized   
equipment, including 
power requirements,      
and environmental 
control requirements.

(where applicable)

Complete all cells in light blue .  All cells with a yellow background for use by DCS ONLY

Other

(Describe Services 

Needed)

SERVICES 
REQUESTED:
Please check all 
applicable boxes.
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