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Office of Facilities Planning and Construction

Project Commissioning


UTILITY SHUTDOWN REQUEST FORM
Project # & Name:










Utility System(s) to Be Shutdown:








Requested Time/Date for Shutdown:



 
Thru:




It is requested that the noted building system(s) be "shutdown" by the Owner to allow for our tie-in of services for the Project as enumerated below. We note that three (3) weeks advance notice is required as a minimum for medical and/or research facilities, and that all such shutdowns are to occur during other than regular working hours. I hereby certify that the required work has been coordinated and scheduled to achieve completion within the requested time-period.

Subcontractor performing work



General Contractor

Spec. Section Ref:Detail/Drawing Number:



Description of work to be done:


Emergency Phone contacts after-hours: General Contractor : 





Subcontractor performing work : 


Physical Plant Remarks


Approved / Disapproved 



Date






Signature: 

Title: 

Check with control room before starting work and when finished? 

Control Phone #     


Coordination Meeting Required prior to shutdown?   






Date/Time Proposed for mtg. 









Date Response to Contractor/CM/DB


Construction Inspector's Signature

3/1/06
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