
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 
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	NOSI - Essex ceiling leaks
	Facility Services

	Essex floor plan
	1000009413
	1000009412


	Date of Request: 2024-12-18
	Requester: David Schultz
	Start Date: 2024-12-19
	Time1: 8:00am
	Notes 1: Repairing ceiling leaks.
	End Date: 2025-01-06
	Time2: 4:00pm
	Notes 2: 
	Dropdown1: [Essex Hall EH ]
	Dropdown2: [                                                   Please Select One]
	Dropdown3: [                                                   Please Select One]
	Dropdown4: [                                                   Please Select One]
	AreasRooms Affected: Corridors in the basement and first floor in the north west wing. 
	Service 1: Narrowed corridor
	Service2: 
	Service3: 
	Service4: 
	DescriptionReason for Project: Repairing ceiling leaks. Areas are identified in the attached floor plans. 
	Contractor: R.C. White
	Phone: 519-791-7782
	ContractorProject Managers: Chris S.
	Phone_2: 519-991-6705
	Contact Information: David Schultz - U of W Maintenance Manager, 519-253-3000 ext 2857david.schultz@uwindsor.ca
	Notes: Require assistance from ECC to shutdown the air handling equipment as directed by Chris (RC White).The following reference links are attached for your information:http://www.ccohs.ca/oshanswers/chemicals/asbestos/whatis.htmlhttps://www.pinchin.com/services/hazardous-building-materials/133http://www.pshsa.ca/wp-content/uploads/2014/05/Asbestos-in-the-Education-Workplace.pdfhttp://www1.uwindsor.ca/facilityservices/AsbestosInventory


