Town of Weber City, VA
Work Order- Streets

Weber City

Virginia
Date: Taken By:
Customer Name:
Phone:
Address of Issue:
Street Type: Town (O Private O vDoT (J
Description of Issue:
Are photos availble of issue? Yes a Ne (O
.
Status:

Issue reported to (O Employee:
Council approval needed O
In Progress O
On Hold (O Reason:
Scheduled a
Sent to AEP (O Pole Number:
Sent to PSA a
Sent to VDOT (O Ticket Number:

Completed| (J

Work Completed by:

Work performed.
Date:

e
Completed Work Photos? Yes a Ne (O
O

Work Satisfactory? Yes O No

Final inspection by:




