
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: 2023/07/25
	Requester: Robert Fontanini
	Notes 1:  AHU 3  AND AFFECTED ROOMS AND FUME HOODS 
	Notes 2: 
	AreasRooms Affected: 
	Contractor: Haller Mechanical
	Phone: 226 345-1781
	ContractorProject Managers: 
	Phone_2: 
	Notes: 

	Dropdown2: [                                                   Please Select One]
	Dropdown3: [                                                   Please Select One]
	Dropdown1: [Great Lakes Institute of Environmental Research GLIER]
	Dropdown4: [                                                   Please Select One]
	Start Date: 2023/07/31
	Time1: 7:30 
	End Date: 2023/08/02
	Time2: 4:00 pm 
	Service 1: Cooling
	Service3: 
	Service2: 
	Service4: 
	DescriptionReason for Project: Rooms 225 a,b,c,and d. will be affected  along with the corresponding fume hoods  and the fume hood in room 240  as well. This work is required to replace a coil in Air  Handling Unit #3 

	Contact Information:  
Rob Fontanini  ext. 2867


