
 
INNOVATIVE ENGINEERING SOLUTIONS 

                                     CIVIL ENGINEERING  ▫  EARTH RETENTION  ▫  VALUE ENGINEERING 
             Civil Design Professionals  ▫  7050 Territory Pass Lakeville, MN 55044  ▫  Office: 952-303-5312  ▫  www.cdp-us.com 

 

WORK ORDER FORM 

*** BY SUBMITTING THIS WORK ORDER, YOU AUTHORIZE CDP TO COMMENCE WORK *** 

ENGINEERING PROJECT INFO:                                                                                                                                                                 
Today’s Date:        Approx. Area (SF):      
Due Date:         Number of Walls:      
Project Name:              Maximum Height:      
Address:                       
City:      State:          
 
BILLING INFORMAITON: 
Company Name:              Signature:         
Address:        Phone:                 
City:      State:          E mail:                     
 
PROJECT CONTACTS: 
Name:            Company:           Phone:       
Name:            Company:           Phone:      
 
DESIGN REQUEST:         SOILS INFORMATION:        DESIGN METHOD: 
□ Preliminary/Quantity Estimate        □ Reinforced Soil:           □ NCMA 
□ Final Design          □ Retained Soil:           □ AASHTO 
□ Other:            □ Foundation Soil:            □ Other:      
         
WALL PRODUCT:                  REINFORCEMENT TYPE:        WALL BATTER:  
□ SRW (Small Block):                □ Gravity:          □ Standard:     
□ PMBW (Big Block):               □ Reinforced:          □ Near Vertical:     
□ Other:            
            
COMMENTS: 
 
 
 
 
 
 
 
 
 
 
               
 
 
PLEASE SUBMIT A GRADING PLAN, GEOTECHNICAL INFORMATION (SOILS), SPECIFICATIONS AND ANY 
OTHER PERTINANT INFORMATION.  
 
 
PAYMENTS MAY BE MADE TO CDP IN THE FORM OF A CHECK OR BY CREDIT CARD. PLEASE NOTE, THERE 
WILL BE AN ADDITIONAL 4% CONVENIENCE FEE FOR CREDIT CARD PAYMENTS. 
 

THANK YOU AND WE APPRECIATE YOUR BUSINESS. 
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