
Service Request 
Caroline County Public Works 
520 Wilmuth Street, Denton, MD 21629 

PHONE: 410-479-0520 
FAX: 410-479-0409 

 
 

 
                                           

Section I – Completed by Resident 
 
Name: ___________________________________________________  Phone: ______ - ______ - _______ 
 
Agency or Firm: _________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Location:  ______________________________________________________________________________ 
 
Cross Street: _____________________________________________ 
 
Nature of Problem: ______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Section II – Completed by County 
      
 
County Route: ________ - _________                                              Number: ___________ - ______________ 
 
Category: ______  Type: _______ Supervisor: __________________  Received By: _________________  Date: ____/____/____ 
 
Action Taken: __________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Additional Action Needed: _______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Action By: _____________________________________     Checked By: _________________________________     Date: _____/_____/______ 
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