EXHIBIT D – PROJECT ORDER FORM 
24-736
SOD SERVICES
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PROJECT ORDER FORM
To:




From:
 Public Works Road Operations Division
Fax:  (      )                 

Phone :
(352) 343-6439


Phone: (      )                

Pages:  1  
Re: Sod Services




REQUEST FOR SOD SERVICES 

Date of Request:          


Road Segment #:         Section:     
 Town:      
    Range:     
Deliver to:      

Install: Y/N
Cut Sod Type:     

Quantity:       SF
Staples:     
Quantity:       SF    
Notes:      
Prior to performance of work, questions concerning the measurements shall be agreed upon in writing either by the Contracting Officer, Maintenance Area Supervisor or other authorized County Representative.  No work shall be done without an agreement.  
County Representative:      
Date:      

	Work completed and OK to Pay, Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Inspected by:                                     Date:      

	Invoice #:                                                               


Lake County Road Operations Division, 28598 Lady of the Lakes Av, Tavares, Florida 32778 
Mailing Address, PO Box 7800, Tavares Florida 32778
Phone Number: 352-343-6439 – Fax Number: 352-742-3888

