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ABSTRACT 

This Instruction assigns responsibilities and prescribes the procedures to be follo,....,ed in 
the preparation and approval of the Uniformed Services Uoh·ersity of the Health Sciences 
(USUHS) Form 5335.1, ''USUHS Facilities Work Request.~' 

A. Reissuance and Pumose. 
. This Instruction reissues USUIIS 

Instruction 4270a and updates policy and 
responsibilities for alterations, construction, 
installation, modification or repairs to all 
building structures, surfaces and systems. 

.B. Reference. See Enclosure 1. 

C. Applicability. This fnstmcti.on is 
applicable to all USU HS Personnel. 

D. Background. The design and 
construction of the US is a highly complex 
building system that must be operated and 
maintained to function properly and to 
remain consistent with_ the integrity and 
uniformity of the buildings_ 

E. Policy. 
L All work associated with alterations, 

. cunstruction, installation, modification or 
repair to USU building structures, surfaces, 
or systems shall be accomplished through 
the Facilities Division (FAC), under the 

direction of the Assistant Vice President for 
Administration (AV A). 

2. Requests for any changes to existing 
building structures, surfaCt.,"'S, or systems, no 
matter how minor in nature,. ·will be directed 
to the FAC using USUHS Form 5335.1 
"USUHS Facilities Work Request'1 (see 
Enclosure 2)_ Requests must be submitted 
on origin.al fonn. 

3. University employees shalt not 
make any modifications, repairs, 
installations, or penetrations into any 
building structure. surface, or system 
without the consent and/or direction of the 
FAC, 

F. Proc.edure. 
l. Upon r~ceipl of the USUHS Form 

5335.1, .. USUIIS Facilities Work Request" 
FAC win return the pink copy of Form 
5335.1 to tl1e requesting Department/ 
Activity. An e-mail will be sent to thee­
mail address listed on Form 5335.l, with the 

http:origin.al
http:fnstmcti.on
http:Modificati.on


work order number for tracking purposes. 

G. Responsibilities. 
l . Department Cha.ir_personsiActivitv 

Heads: Ensure that all of their employees 
request any and all necessary services 
through the FAC. 

Enclosures: 
I . Reference 
2. USUHS Form 5J35.1 

2. Director. F AC: Review requests 
and provide necessary materials and 
manpower to accomplish the work in a safe 
and professional manner. 

fl. Effedi~·e Date. This Instruction is 
effective immediately. 

[L_f(;i:_ 
Charles L Rice, M.D. 
President 
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Enclosure 1 

REFERENCE 

(a) uSlTIIS Instruction No. 4270, 
"Alterations~ Constrnction, Installation, 
Modification or Repair w USUHS 
Building Spaces," March 31, 1995 
(hereby canceled) 
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USUHS FACILITIES WORK REQUEST 

rROM: f..C i lVff Y ,1 DEPARTMENT DATE Ot- REQUEST DATE REOOlfi.FO I D . NUMB R 

E-MAI A OrlHESS ROOM'JO. TELEPHONE 1\ 0 . 

THt:: FOLLO',"-' NG SERVICE i •NORK REQUESTE:J : 

� P ... 1NT'NG lJ CARPENTRY � E.LECTRiC,'\L 0 H0U$~KEFFING � Pi=ST ca, TROL 

0 H\/AC � PLUMBING � LOCKS\,llf 0 GROU-'IIDS � 
ESCRIB;:: IN DETAIL THE SE'lVIC ; 'NORK - ::; BE PERFOR',1EC 

(At1 ;?c.t'", 2.dditz)nal ll' forrnation as r1.uv..:ssa')•.l 

-
J!J:ST'"IC/\- IQN ~~.1; re!..·er fi e side . i! ne cessa:y ;' 

PRll>l T I rY°C .NA ❖)E OF ~ EQL ES NG Off1Cl,'<L PR.'H I T'' PE NA~.'.E OF Dl:.PARTM E: NT CH1\IR i ACTIVITY HEAD 

SIGNATURE OF REQUESTING OFrl C,AL SIGN.A.l vRE OF UEP/\"TMENT CHAIR / ACTIVITY HEAD 

FOR FACILITIES USE ONLY 

RE\'1.t..RKS 

Enclosure 2 

TECHNlCIP..N"S SIGNATVRE DATE CC l•/PLETED HOURS WORKE:O 

USUHS FORM 5:135. 1 iFAC! (REV -</08) WHITE . OHK; INAL: GR E!.N - ACTION OfflCE; BLUE . SUSPE'JSE FILE; PINK. RETURN r.opv 
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