Design Document Review Request Form

(Request for Design Review Team review.)

Part I: (Task Leader completes.)
Date:      

Project Title/Tech Area/PRS No./Bldg. No.:      
Project ID Number:

     
Design Title Level:

     

Description of document to review: 
 FORMCHECKBOX 

Engineering Study
 FORMCHECKBOX 

30% Design
 FORMCHECKBOX 

60% Design
 FORMCHECKBOX 

90% Design


 FORMCHECKBOX 

Design Criteria
 FORMCHECKBOX 

Design Build Performance

 FORMCHECKBOX 

Design Change


 FORMCHECKBOX 

Other (explain)

Requested Review date:

Please complete the review of the attached design document(s) and return to       by      .

Task Leader:      












(Print name, then sign.)
(Date)

Part II: (Design Review Manager completes.)

Design Document Numbers(s):

     
Reference Documents:

     

Additional Information, Special Instructions, etc.:

     

Design Review Manager:      











(Print name, then sign)
(Date)

Part III: (Responsible Team Leader completes.)

Functional Area Leader:      











(print name, then sign)
(Date)

LANL-ER-QP-6.3, R0
Los Alamos

Environmental Restoration 

