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Notification of closure of laboratory/room/floor
	Details of area affected*:
	     

	* Room numbers or if large area detail on drawing
	

	Do you want all of the areas water isolated and system drained?
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	If no, specify requirements
	     

	
	

	Date for proposed closure
	     

	Period of proposed closure
	     

	Reason for proposed closure
	Refurbishment  FORMCHECKBOX 
, No longer being used by School  FORMCHECKBOX 


	Will the type of use for the area be changed following re-opening?
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	If yes, specify new use
	     

	
	

	Project manager/Occupier (print name)
	     


	Date:      
	Signature:      


This section to be completed by the Responsible Person, Estates Maintenance Division

	Form received by: 
	     

	Has section been included in flushing programme
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	If yes, start date:
	     

	Flushing to be carried out by
	Principal contractor  FORMCHECKBOX 
, School  FORMCHECKBOX 
, Maintenance  FORMCHECKBOX 


	Person responsible for flushing (print name)
	     

	Date:      
	Signature:      
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