
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 _____________________________________________ 
__________________________________________________ 

d y y


	Facility Services

	Date of Request: 30 May 2016
	Requester: Bob Hodge
	Start Date: 2016/6/1
	Time1: 9:00am
	Notes 1: 
	End Date: 2016/6/14
	Time2: 5:00pm
	Notes 2: 
	Dropdown1: [Biology BIO ]
	Dropdown2: [                                                   Please Select One]
	Dropdown3: [                                                   Please Select One]
	Dropdown4: [                                                   Please Select One]
	AreasRooms Affected: Rooms 107,107A, 114,114A,114B,112,110,113
	Service 1: 
	Service2: 
	Service3: 
	Service4: 
	DescriptionReason for Project: Rough-in of the sanitary piping for new fume hoods to be installed in rooms 207, 220 and 219.107, 107A - 2 days access interuption.114,114A,114B,112, 110 - 3 days access interuption.113 - 2 days access interuption.
	Contractor: Loaring Construction
	Phone: 
	ContractorProject Managers: Rod Hebert
	Phone_2: 519 257 3764
	Contact Information: Dan Castellan, Manager, Facility Planning, Renovations & Construction 519-253-3000 x. 2158 or danc@uwindsor.ca
	Notes: 


