
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 


	3rd Fl CHT OHREA Reno Notice of Service Interruption
	Facility Services

	CHT 3rd Fl Plan OHREA-r1
	A1.01 5th FLOOR PLAN
	A1. Stage 1
	AD.1 CHT 3rd Floor
	AD.2 Lambton 1st Floor




	Date of Request: 2016/06/08
	Requester: Danny Castellan 
	Start Date: 2016/06/13
	Time1: 8:30 am
	Notes 1: Investigations  of Air Flow in Various washroom Leddy Library
	End Date: 2016-06-13
	Time2: 4:00 pm
	Notes 2: 
	Dropdown1: [Leddy Library (East) Main Building LIB ]
	Dropdown2: [                                                   Please Select One]
	Dropdown3: [                                                   Please Select One]
	Dropdown4: [                                                   Please Select One]
	AreasRooms Affected: Washrooms / Janitor Closets - All floors
	Service 1: None
	Service2: 
	Service3: 
	Service4: 
	DescriptionReason for Project: To Investigate the washroom exhaust system in the building.Measurement of air quantities. 
	Contractor: CalTab Air Balancing
	Phone: 519 999 9954
	ContractorProject Managers: Steve Koutsonicolas
	Phone_2: 
	Contact Information: Danny CastellanManager, Facility Planning, Renovations and Construction W: 519 253 3000, x 2164  or C: 519 819 5585Email: danc@uwindsor.ca
	Notes: 


