
                                                                                                                                                               

Method of procedure 
Prepared by: ________________________                                                  Start Date:______________________ 

 

What is the work to be performed? ____________________________________________________________ 

_________________________________________________________________________________________ 

Why does the system need to be taken off line? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Who needs to be notified? IOR Owner PM ETC.                                   Contact number 

1. ____________________________                                           ____________________________________ 

2. ____________________________                                           ____________________________________ 

3. ____________________________                                           ____________________________________  

4. ____________________________                                           ____________________________________ 

 

Identify shutdown location & procedure for affected systems. 

1. ____________________________________________________________________________________  

2. ____________________________________________________________________________________  

3. ____________________________________________________________________________________  

4. ____________________________________________________________________________________  

5. ____________________________________________________________________________________ 

Proposed Duration of shutdown 

__________________________________________________________________________________________  

Startup procedure 

1. ____________________________________________________________________________________  

2. ____________________________________________________________________________________  

3. ____________________________________________________________________________________  

4. ____________________________________________________________________________________  

5. ____________________________________________________________________________________ 

Authorized by ___________________________ Signature ________________________Date_______________ 
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	Startup procedure: A 6 hour window of electrical service shutdown between the hours of 7 am and 3 pm
	1 (2): Please notify all relevant parties of the shutdown and power interruption duration. Some systems may need to be reset or 
	2 (2): rebooted after power is restored.
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