
   

FACILITIES MANAGEMENT 

STANDARDS WAIVER REQUEST 

Project Name:_________________________________________________  Date:_________________ 

Consultant/Contractor Firm:_______________________________________________ 

Submission: SD_____ DD_____ CD_____ Submittal_____ Change Request_____  Other_____   

Description of Document Submission:_________________________________________________________ 

Specifcation Section:___________________________________ 

Design & Construction Standards Section:____________________________________ 

Standards Requirement: 

Proposed Waiver: 

Reason for Waiver Request: 

Consultant/Contractor Signature:_____________________________________________________ 

Waiver Request Action: Approved Denied 

Assistant Director Proj. Mgt./Director D&C:__________________________________________ 

AVP, Office of Sustainability & Resiliency:_____________________________________________ 

AVP Facilities Operations:_________________________________________________________ 
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