
OSCODA COUNTY 
 MAINTENANCE REQUEST FORM 

 
 
DATE: _____________ 
 
 
REQUEST:  
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
 
LOCATION:  
________________________________________________________________

________________________________________________________________ 

 
 
REQUESTED BY: _________________________________________________ 
 
 
DATE RECEIVED: ____________ 
 
 

___________________________________________________________________________ 
 
 
 
**Original request should be sent directly to Joe Breaugh, Maintenance Supervisor 
**Copy for your records 
**Copy to the Board of Commissioners Office 


