
PRECAST CONCRETE DAMAGE AND DISCREPANCY REPAIR REQUEST FORM 

(Section 1: Completed by Fabricator) 

Fabricator/Location: Date: ______________ 
Contact Person:        Phone #: Email: __________________________ 
Contract Number: __________________ 
Precast Item: ____________________________________________ 
Approved Drawing #:  Date Approved: ___________________ 
Unit Identification (Piece ID & Date of Manufacture): _____________________________________ 
Date Defect Was Originally Identified: _______________________ 
Projected Delivery Date: _____________________ 

Description Of Damage Or Discrepancy, the Cause and Proposed Repair: (Include a sketch and 
photos showing the location and dimensions of the defect, and all exposed reinforcing steel. All 
unsound concrete shall be removed before dimensions are taken. Attach an additional sheet(s) as 
needed.) 

Request Options (check one): 
Request To Accept-As-Is 

Request To Make Repairs As Proposed 

Request To Make Repairs In Accordance With "Concrete Repair Procedure For Precast 

Concrete Products"  

Bonding Procedure (check one):     Bonding Agent     or    Saturated Surface Dry (SSD) 

Fabricator (Signature and Date): ______________________________________________________ 



(Section 2: Completed by Approval Authority) 

Approval And Comments (Please specify whether the proposed repair is acceptable, and include any 
comments on the procedure or instructions for the Fabricator to verify the repair): 

Repair Approved As Requested 
Repair Approved With Comments 
Repair Not Approved 

Comments: 

Approval Authority 

Approval Authority (Signature, Title, and Date): _________________________________________ 
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