OSHPD

Facilities Development Division

Request for OTC Review

OTC Location | |

Project Information

Date

o
Facility Name: | | Facility # |
a

Project # | PAD # |

Project Title: |

Back Check []Yes [ ] No

Contact Information

Contact Firm: |

Phone Number |

|
Contact Person | |
|
|

E-Mail Address |

Plan Review Required

Disciplines: [] Architectural  [] Electrical ] Mechanical
[] Plumbing [] FLSO [] Structural

Project Description
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