University of British Columbia

REQUEST FOR SERVICE SHUTDOWN
INSTRUCTIONS

a) Requestor fills in Parts 1 and 2.  Note: all applicable fields in sections 1 & 2 must be completed or request shall be returned to requestor.  Attach Service Connection Permit, if applicable.

b) Applications must be submitted to Plant Operations Work Control via:

i) University Services Building, 2329 West Mall (hrs 7:30 am - 3:30 pm; tel. 822-2173), or

ii) fax (604) 822-3493, or

iii) email to  tc.plantops@ubc.ca   

c) A minimum of ten (10) working days notice is required for a routine shutdown. Shutdowns that will involve a significant impact on clients may require more time to coordinate.

d) For emergency Shutdowns contact: Plant Operations Trouble Calls at (604) 822-2173


Part 1. REQUESTOR INFORMATION

UBC Contact/Project Manager, Trade Head, or Coordinator

	Print Name:
	
	Signature:
	

	UBC Department/Group:

(e.g. CP&D, UBC Properties  Manager, Utilities, Plant Operations, Housing)
	
	Telephone:
	

	
	
	Fax:
	

	
	
	Email:
	

	Project Title/ Description:
	
	Work Request No:
	

	
	
	Date of Application:
	


Attach Service connection Permit  (if applicable)  Permit No.
__
 (if applicable)  

Feed to Bldg - Utilities    
Connection within Bldg - Plant Operations

Contractors and Consultants (if Applicable)

	Consulting Firm:
	
	Telephone:
	

	
	
	Fax:
	

	
	
	Email:
	

	Print Name:
	
	Signature:
	

	General Contractor:
	
	Telephone:
	

	
	
	Fax:
	

	
	
	Email:
	

	Print Name:
	
	Signature:
	

	Sub Contractor:
	
	Telephone:
	

	
	
	Fax:
	

	
	
	Email:
	

	Print Name:
	
	Signature:
	


Part 2. SHUTDOWN REQUIREMENTS (to be filled out by Requestor)

	Locations/Buildings Requiring Service Shutdown
	

	                Type of Services/Systems

                  Which Will be Shutdown
	

	Requested Date

For Work to Start:
	
	Requested Time

For Work to Start:
	

	Requested Date

For Work to Finish:
	
	Requested Time

For Work to Finish:
	


	                      Reason for Shutdown

                   (work being performed)
	


Part 3. SHUTDOWN INFORMATION  
(filled out by Lead Trade Head isolating system or Lead Trade performing work)
3.1
Service Down Time and Buildings/Rooms Affected.
	Requested Date and Time for Service Shutdown to Start:
	
	Requested Date & Time For Service to be Restored (end of Shutdown)
	

	List Building(s), Floor(s), & Room(s) Affected:



	If Fumehood Shutdown, Indicate Level Required
	Level 1
	
	Level 2
	
	Level 3
	


3.2
UBC Trades Staff Required Involved in Shutdown:

	Number of Trade Staff Required --  UBC PLANT OPERATIONS

	MMIC:CAIT
	
	MTE1:
	
	MTE2:
	
	STMF:
	

	PLUM:M/P
	
	ELEC:M/P
	
	CRPM:M/P
	
	DISP:
	

	SHTM:M/P
	
	ROOF:
	
	LABR:M/P
	
	LOCK:
	

	Number of Trade Staff Required -- UBC UTILITIES

	UME(Util)
	
	USTM(Util)
	
	UPLM(Util)
	
	UELE(Util)
	

	Number of Trade Staff Required  -- UBC HOUSING

	PLUM
	
	ELEC
	
	STMF
	
	CRPM
	


Part 4.  APPROVALS 

(to be coordinated/distributed by Work Control and Facility Manager)

	(A)

M&P SUPERVISOR / MANAGER
	(print name)
	(signature)

	(B)                          

HEAD AUTOMATION


	(print name)
	(signature)

	(C)                          

TRADE HEAD

(lead trade doing work)
	(print name)
	(signature)

	(D)

TRADE HEAD 

(lead trade isolating system):
	(print name)
	(signature)

	(E)

FACILITY MANAGER:
	(print name)
	(signature)

	(F)

WORK CONTROL
	(print name)
	(signature)


Part 5.
DISTRIBUTION RECORD (After All Approvals Obtained)

[   ] Original retained by Plant Operations Work Control

[   ] Shutdown Notification issued by Plant Operations Dept. per Standard distribution list

[   ] Copy sent to Requestor(s) identified in Part 1.

[   ] Copy sent to all who signed approvals in Part 4.
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