
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 

soanes2
Cross-Out


	Facility Services

	Date of Request: 2016/07/25
	Requester: DENNIS SOANES
	Notes 1: 
	Notes 2: 
	AreasRooms Affected: 
	Contractor: UNION GAS
	Phone: 
	ContractorProject Managers: DENNIS SOANES
	Phone_2: 2856 OR 2850
	Notes: 
	Dropdown2: [Centre for Automotive Research & Education CARE ]
	Dropdown3: [                                                   Please Select One]
	Dropdown1: [Centre for English Language Development CELD ]
	Dropdown4: [                                                   Please Select One]
	Start Date: 2016/07/26
	Time1: 12:00PM
	End Date: 2016-07/26
	Time2: 4:00PM
	Service 1: NATURAL GAS
	Service3: 
	Service2: 
	Service4: 
	DescriptionReason for Project: UNION GAS IS TO REPLACE THE GAS METER AND RELIGHT ALL APPLIANCES.
	Contact Information: DENNIS SOANES AT EXTENSION 2856 OR RAJEEV CHAWLA AT EXTENSION 2854



