THE UNIVERSITY OF TEXAS AT BROWNSVILLE AND
TEXAS SOUTHMOST COLLEGE

ENVIRONMENTAL HEALTH & SAFETY
FIRE WARDEN WORK ORDER

DATE OF REQUEST: DEPARTMENT:

MONTH SCHEDULED:

PERSON MAKING REOUEST: PHONE:

LOCATION OF JOB - BUILDING/AREA: ROOM #:

DESCRIPTION OF INSPECTION TO TAKE PLACE (be specific):

SIGNATURE OF PERSON SUBMITTING REQUEST: DATE:

SIGNATURE OF DEAN/DIRECTOR: DATE:

TO BE SIGNED AFTER INSPECTION IS COMPLETED:

DIRECTOR: DATE:
EH&S: DATE:
NOTES:

Fax copy to Environmental Health & Safety Office at 882-5932

EH&S FIRE WARDEN WORK ORDER
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