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Western University
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E-mail

Print Form

Date of Interruption/Closure|Oct 5, 2015

Time(s): |10:00am -2:00pm

Building(s) #]_IESSEX HALL RESIDENCE (EHR)

| #2|

Affected: 4 3'

| #a |

Areas/Rooms Affected Alternate Route/Service:

Rooms 227,327,427,527& 627 kitchen sinks only.

Service to be  #1|pomestic Cold Water

| #2|Domestic Hot Water

interrupted:

#3|

| #4

Description/Reason for Project:

Replace broken recirculation valve.

Requester: |_j Attard

Date of Request: |Sep 28,2015

Supervising Tradesperson: |P Dearing Unit: IPIumbing
Trade Supervisor: |Dan Gyetvai Unit: ‘|Plumbing Date:Sep 28, 2015
Contractor: | Phone #|
Coordinator/Project Manager: | Phone #I Date:
Reviewed by Trade Supervisor(s)/Shop(s) Affected:

Name: Housing Date:  Sep 29,2015 ||Name: Date:
Signature/ APPROVED ignature/

Stamp: By Chris Yeo (cyeo3@uwo.ca) at 1:17 pm, Sep 30, 2015 tamp:

F
Name: Date: .
Principal Occupants:

Signature/ Name: Ext. Date:
Stamp: Name: Ext. Date:

Name: Date: Name: Ext. Date:

Name: Ext. Date:

Signature/

Stamp: Approval to Proceed: Date;l

o —

APPROVED

Slgnatf.lrel By Dan Trudgeon (fminterr@uwo.ca) at 3:14 pm, Sep 30, 2015
Stamp: S )

Notes:



Chris Yeo (cyeo3@uwo.ca)
Approved

Dan Trudgeon (fminterr@uwo.ca)
Approved




