Design Review Comment Record Form
(Use black ink to complete this form)

Part 1: (The Design Agent completes.)

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

     
Design Title Level:

     

From: (Design Agent Name/Organization/Telephone No./Email/Fax:      
Submittal Date:

     

Review meeting date and location:      
Please complete review comment form and return to       by      .

Description of review document: 
 FORMCHECKBOX 

Engineering Study

 FORMCHECKBOX 

30% Design
 FORMCHECKBOX 

60% Design
 FORMCHECKBOX 

90% Design
 FORMCHECKBOX 

Design Criteria
 FORMCHECKBOX 

Design Build Performance
 FORMCHECKBOX 

Design Change

 FORMCHECKBOX 

Other

Part 2: (The Design Reviewer completes.)

To: 

(Mail Stop)
Design Reviewer 

(print name)
Discipline
Organization
Initials
Date

     
     
     
     

     

Comment No.
Drawing, Spec, or Page No.
Reviewer’s Comments

(Attach additional numbered pages as required)
Action

(A, B, C)
Comment Disposition

+ = Incorporated

- = Not Incorporated (Explain)
Reviewer’s Acceptance (yes/no, initials)

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

Part 3: (The Design Agent and the Design Review Manager complete.)

Design Agent:
     

(Print name, then sign)
(Date)

Design Review Manager:      


(Print name, then sign) 
(Date)

LANL-ER-QP-6.3, R0
Los Alamos

Environmental Restoration

