
SPRINGFIELD, OR 
CAPITAL IMPROVEMENT REQUEST FORM 

2008-2012 
 

• Do you want sidewalks in your neighborhood? 
• Does your street need to be paved? 
• Do you have high water problems? 
• Do you need sanitary sewer service? 

 
If so, please fill out this form and submit it to the City of Springfield.  Let us know about 
projects you want built in the next five years. 
 
LOCATION OF WORK: 
             
             
 
TYPE OF WORK: 
            
            
             
 
YOUR NAME:            
YOUR ADDRESS:           
             
 
YOUR PHONE NUMBER:          
 
Submit form to: 
 
 City of Springfield, Public Works 
 225 Fifth Street 
 Springfield, OR 97477 
 Fax:  541-736-1021 
 


