University
of Windsor

NOTICE OF SERVICE INTERRUPTION/WORK FORM

Date of Request (yyyy/mm/dd): 2015-11-27 Requester: DENNIS SOANES
Start Date — End

Start Date (yyyy/mm/dd) 2015-12-09  Time (s) 9:00AM Notes
End Date (yyyy/mm/dd) 2015-12-09 Time (s) _12:00pPM

Building(s) 1: LeBel Building LEBEL 2: Please Select

Affected: 3: Please Sele: 4: Please Select

Areas/Rooms Affected: NATURAL GAS

Service to be  1: NATURAL GAS TO BOILER AND GAS FIRED APPLIANCES 2:
interrupted: 3.

Description/Reason for Project:

REPLACING NATURAL GAS METER

Contractor: UNION GAS Phone #:

Contractor/Project Managers: DENNIS SOANES Phone #: 2856 OR 2850

Should you have any questions or concerns, please contact

ROB FONTANINI AT EXT 2867 OR DENNIS SOANES AT EXT 2856
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