
249th Engineer Battalion (Prime Power) 
Support Request Form 

 
 

Requestor_____________________________________________________ 
Phone Number___________________ 
Date Requested __________________Date Required __________________ 
Location ______________________________________________________ 
POC on Site __________________POC Phone Number ________________ 
 
Technical Support Requested: 
 
Type:  Electrical_____ Mechanical_____ Instrumentation _____ 
Task:  Assessment ___ Inspection ____ Maintenance ___ Repair ___ 
 
Scope of Work Required:_________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
 
Power Generation Support: 
 
Generator Installation _____  Generator Operations _____ 
 
Power Requirements: 
 Type of Facility ___________________________________________ 
 Type of Load _____________________________________________ 
 Voltage ________ Amperage __________ Frequency  ____________ 
 Horsepower ________ Phases __________  Power Factor _________ 
Placement of Generator: Interior _______  Exterior ________ 
Fuel Available:  Y   or   N Type Available _______________________ 
Off-Loading Capabilities _________________________________________ 
Site Map is required. 
Scope of Work Required:_________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 



Administrative Support Requirements:  
 
Funding will be provided by:______________________________________ 
 
Strip maps of the area are required to be submitted with this request. 
 
What type of lodging is available near the work site:   
Military___   Comercial_______ 
Address__________________________Phone Number_________________ 
 
Supplies Required for Mission:____________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Additional Comments:___________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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