
REQUEST FOR ROAD WORK 

 

Date received:________  Sent to Rd dept.:_______ 

Info taken by:____________ county rd #:________ 

 Name:__________________________ 

 Address:_______________________ 

 Phone: _____________________ 

 

Location:___________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
______. 

Remarks:___________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
_______. 

Date work completed:__________ route supervisor:________ 

__graded  ____ditch line    ___cut out potholes    

____repair slab/crossing 

Gravel:  #of loads______ ___ 1”clean ___3”minus
 ___1/2” base 

Culvert: ____installed ____replaced _____cleaned/repaired 

Other:______________________________________________________
____________________________________________________________
____________________________________________________________
. 


