
CITY OF OCEAN SHORES 
DEPARTMENT OF PUBLIC WORKS 

FRESH WATERWAY HAZARD REPORT/SERVICE REQUEST LOG 

Received From: ____________________________________________Date: __________________________ 

Address: _______________________________City: _____________________ State: _____  Zip:_________ 

Email: ___________________________________________ Phone: _________________________________ 

LOCATION OF HAZARD OR SERVICE   (please aƩach photos if possible) 

DIV__________BLOCK__________LOT__________Address:_______________________________________ 

Other DescripƟon_________________________________________________________________________ 

Email: ___________________________________________ Phone: _________________________________ 

Nature of Hazard:_________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

ACTIONS 

Referred To::______________________________________Date of AcƟon:___________________________ 

Summary of AcƟon:________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Email: ___________________________________________ Phone: _________________________________ 

FINAL FOLLOWUP ACTIONS 

Request Considered Closed:_________________________________________________________________ 

Final Review By::________________________________Date:______________________________________ 

Comments:______________________________________________________________________________ 

________________________________________________________________________________________ 

___________________________________________________________________________ 

AƩenƟon: Karla R. Roberts, City of Ocean Shores, PO Box 909, Ocean Shores, WA 98569              kroberts@osgov.com 
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