Design Quality Team

P.O. Box 1209
p ) Seattle, WA 98111-1209
Ot
Of Seatﬂe” ENGINEERING www.portseattle.org

CAD STANDARDS CHANGE CONTROL REQUEST FORM
Submit form & attachments to: DesignQuality@portseattle.org

DISCLAIMER

By making this submission you, the submitter, agrees that no contractual relationship is established between
you and the Port of Seattle. If your material is incorporated into this Standard, you will not be compensated. In
addition, if the material which you have submitted on this form is protected by any copyright, patent, trademark,
or other proprietary right, then you are granting the Port of Seattle a non-exclusive, royalty-free, perpetual and
fully transferrable license to use the materials in connection with this standard.

Date of Request:

Requested By:

Company/Org:

Telephone:

E-mail:

Section/Sub-section:

Change Description (Provide data electronically as applicable):

INTERNAL REVIEW

Date of Review:
Decision: Approved: [ ] Denied: ]

Comments:

Quality Manager Signature:
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