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Request for Engineering Construction Inspection Overtime
To:

Heather Sheffield, Office Coordinator for Engineering and Public Works
From:

Name of Contractor:__________________________________________________
Address:________________________________________________________________________
Name of Applicant (Printed):_______________________________________________________
Signature of Applicant:____________________________________________________________

Phone # of Applicant: ________________________Email: _______________________________
Date Sumbitted:__________________________________________________________________
Name of Assigned Project Inspector:__________________________________________________
Project Title:______________________________________________________________________
(As stated on the Approved Title Sheet)

(W.O.# or X#):____________________________________________________________________
Permit # (as applicable):________________________Plan    #: ____________________________
Date of Overtime:______________________  From ________________  to __________________
Type of Work to be performed:______________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Check #_______________________________
Amount:______________________________

Received by:________________________________

If hours worked exceed the 4 hour minimum contractor will be invoiced for the additional time charges.

cc:
Robert Barron, Chief Engineering Inspector 
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