
Requester: _____________________________________________________ Date of Request (yyyy/mm/dd): 

____________________  Start Date – End 

Date of Interruption/Closure 

  1: _____________________________________  2:  _________________________________________ 

  3: _____________________________________   4:  _________________________________________ 

Areas/Rooms Affected:   _____________________________________________________________________________________ 

  1: _____________________________________   2:  _________________________________________ 

  3: _____________________________________   4:  _________________________________________ 

Description/Reason for Project: 

Contractor:  __________________________________________ Phone #: _________________________________ 

Contractor/Project Managers: ___________________________ Phone #: _________________________________ 

Notes: 

Facilit y Services 

NOTICE OF SERVICE INTERRUPTION/WORK FORM 

f

Building(s) 
Affected: 

Service to be 
interrupted: 

 
Start Date (yyyy/mm/dd) ___________ Time (s) _______ 
End Date  (yyyy/mm/dd) ___________ Time (s) _______ 

Notes _____________________________________________ 
__________________________________________________ 

Should you have any questions or concerns, please contact 


	Facility Services

	Date of Request: 2016/09/19
	Requester: Danny Castellan
	Notes 1: Type 2 Asbestos Ceiling Entry
	Notes 2: 
	AreasRooms Affected: Room 600
	Contractor: Vollmer
	Phone: 519-966-6100
	ContractorProject Managers: 
	Phone_2: 
	Notes: Canadian Centre for Occupational Health & Safety – Asbestos InformationPinchin Ltd.  – Hazardous Building MaterialsPSHSA - Asbestos in the Educational Workplace Facility Services – Asbestos Inventory
	Dropdown2: [                                                   Please Select One]
	Dropdown3: [                                                   Please Select One]
	Dropdown1: [Chrysler Hall Tower CHT ]
	Dropdown4: [                                                   Please Select One]
	Start Date: 2016/09/20
	Time1: 8:30 am
	End Date: 2016/09/20
	Time2: 12:00 pm
	Service 1: 
	Service3: 
	Service2: 
	Service4: 
	DescriptionReason for Project:  Type 2 Asbestos Ceiling Entry
	Contact Information: Danny Castellan @ 519-253-3000 x2164


