
FACILITY STANDARDS/GUIDELINES DEVIATION FORM

Date   ________________

Any product or practice that deviates from the WMU Standards Manual must have this
form submitted to the WMU/CSI committee for review.

Plant or FD Project #__________________________________________________________

Building:  ___________________________________________________________________

CSI related section:___________________________________________________________

New proposed product:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Rationale for using a new product: ______________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Team sign-off ________________________________________________________________

Estimated annual facility operating cost increase or decrease:  $______________________

List estimated parts, quantities and costs to be stocked in Stores:_____________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Last Revised_____11/1/01


