
                                                                                                                                                               

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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	Prepared by: Shawn Forrest
	Start Date: 6/15/2026
	What is the work to be performed?: Prior to installing the new sewer line connection it will be necessary to Pot hole along the
	Why does the system need to be taken off line?:  proposed route. We need to identify possible elevation conflicts with existing infrastructure 
	Text5: This pre work will not require any critical facilities to be taken off line.
	Text6: All excavated areas will have holes covered and snowfencing around to keep pedestrian and vehicular traffic in the area safe.
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