FMOC DESIGN PACKAGE QUALITY ASSURANCE REVIEW FORM


	** PLEASE REVIEW THE ATTACHMENTS IN YOUR DISCIPLINE AND RETURN BY THE NLT DATE BELOW **


	Project Title:
	     


	Reviewed By:
	     
	Orgn:
	     
	MS:
	     
	Phone:
	     

	Project Number:
	     
	Task:
	     
	Date Reviewed:
	     


	Type Review:
	     
	%
	 FORMCHECKBOX 
 Title 1
	 FORMCHECKBOX 
Title 2
	 FORMCHECKBOX 
Construction
	 FORMCHECKBOX 
Change  Order #
	     


	 FORMCHECKBOX 
 Other
	     
	Return completed review NLT:
	     


	Return to PM:
	     
	Orgn:
	     
	MS:
	     
	Phone:
	     


	#
	Document & Sequence  #
	Reviewer’s Comments 
	Adopt?

	1 
	     
	     
	     

	2 
	     
	     
	     

	3 
	     
	     
	     

	4 
	     
	     
	     

	5 
	     
	     
	     

	6 
	     
	     
	     

	7 
	     
	     
	     

	8 
	     
	     
	     

	9 
	     
	     
	     

	10 
	     
	     
	     

	11 
	     
	     
	     

	12 
	     
	     
	     

	13 
	     
	     
	     

	14 
	     
	     
	     

	15 
	     
	     
	     

	16 
	     
	     
	     

	17 
	     
	     
	     

	18 
	     
	     
	     

	19 
	     
	     
	     

	20 
	     
	     
	     

	21 
	     
	     
	     

	22 
	     
	     
	     

	23 
	     
	     
	     

	24 
	     
	     
	     

	25 
	     
	     
	     

	26 
	     
	     
	     

	27 
	     
	     
	     

	LAST COMMENT IS NUMBER  ## 


Page 1 of 1

