UW Medicine Operations and Maintenance

UNIVERSITY OF WASHINGTON HH
MEDICAL CENTER Utility Shutdown Request

Once complete submit to this link: https://app.smartsheet.com/b/form/05698d599fbe4cf49c4955079f0dc4c6

Shutdown Date: Shutdown Start Time: USR #:
Shutdown Completion Date: Shutdown Completion Time: Check Box for Urgent Request:
(Less than 14 days)

Is Daily Re-energization Required?

Date of Submission: Requestor Name and Contact:

Proposed Scope of Work:

Systems Affected:

D Plumb Shop D Refrig. Shop D FOMS Shop I:l Teleservices D UWMC Bld Mgr.
D Elect. Shop D HVAC Shop D F/A Shop I:l Elevator Shop D Health Sciences Bld Mgr.

Related USRs: Work Order Number: Contractor Reference:
UWMC TMS:
Project Name: UW Project #:
Contractor Name and PM: Telephone Number:
Project Supervisor/Superintendent: Telephone Number:
UW Project Coordinator: Telephone Number:
On-Site Contact Name: Telephone Number:
Shutdown Approval: Date:

Approval Comments:

Items in gray are for UWMC Operations and Maintenance entry only.
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