FACI LI TY USE REQUEST

O Deep Tank 0O Wave Basin

O Stratified Fl ow Channel O Tenp./Press. Calibration

O Pressure Vessel 0O Granular Fluids Basin

O d ass Channel O W nd/ Wave Channe

O M scel l aneous Tanks 0O Shop and Ancillary Equi prent
O Gscillatory Flow Tunnel

0 OAR Pressure Facility O Oher

Title or description of experinent or use:

Principal Investigator: Phone: E- mai | : Mai |
Resear chers: Phone: E- mai | : Mai |
Phone: E- mai | : Mai | :

Busi ness office contact: Phone: E- mai | : Mai |
| ndex nunber (or thesis): FAB
Researcher, to reserve a facility, fill out all applicable information
and requested use dates. Send to C. Coughran, 0222 (x40594). At end of
experinment, conplete actual use colum for billing.

Request ed Act ual Busi ness O fice Use
Begi n/ End Dat es Rat e Ext ensi on

Facility Use Days

Auxi | iary Requirenents:

SI GNATURE DATE

Use ot her side of paper to sketch or add useful information such as
nodi fications or equi pnent to be designed, special utilities, etc.
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