Click Here To Select Notification Type

SECTIONs 1-6 TO BE FILLED OUT BY THE CONTRACTOR
Please check all boxes that apply:

] Electrical
O chill water System
[OJHeating Water
[JDomestic Water
[ Drainage/Sewer
[]Elevators
[JHot Work Permit Request
3 Business days required for HWP

[JFire Sprinkler Water

[JFire Alarm Test

[JIT/DIR System

[JProject or Repair — All Systems Running
[ Night Work

[]Daytime Noise Notice

[ other |

1) Event Date, Time & Location START:

END:

BUILDING:(Building Name

IMPACT LOCATION:

[02/28/24 |@ [12:00am |
|02/28/24 | @ [12.00am |

ROOM: (| ocation of work being performed

Describe in detail the area(s) to be impacted by this work.

If life safety systems including fire protection or paths of egress be altered or affected, please explain.

2) Project Information Detail:

WORK ORDER NUMBER/FDC PROJECT NUMBER: ||V|USt show for FMO time to be submitted

OVERSIGHT RESPONSIBILITY: |FMO — Trade Supervisor or FDC — Project Manager |

ON SITE SUPERVISION: [Contractor name and contact number |

TFC FMO SUPPORT NEEDED:lNo | TRADEZ'NO Support Requested |
EXTENT OF SUPPORT NEEDED SHALL BE DEFINED IN METHOD OF PROCEDURE

3) DESCRIPTION:

Scope of work in detail

4) JUSTIFICATION (WHY):

Why this work needs to be done. Detail as much as possible

5) POTENTIAL INCIDENTS:

cause delay, etc.)

What negative event could possibly occur. (Example: Breaker may not reset, valve may not reopen, broken water line could

6) METHOD OF PROCEDURE (MOP):

staging areas, etc. Can be added as attachment.

Describe the sequence of work with as much detail as possible, including equipment to be used, locations of equipment and
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THE CONTRACTOR DOES NOT NEED TO FILL OUT REMAINDER OF THE FORM.
CONTRACTOR NOW WILL FORWARD COMPLETED DOCUMENT TO PROJECT
MANAGER, WHO WILL NEED TO SEND TO TFC PROJECT LIAISON AT
NOTIFICATIONS@TFC.TEXAS.GOV

TO BE FILLED OUT BY TFC PROJECT LIAISON

TFC Project Liaison Approval Approved Denied

If Denied, give reason:

TFC DIVISIONS AND OTHER SUPPORTING AGENCIES NOTIFIED BY TFC PROJECT LIAISONS:

TO BE FILLED OUT BY THE PROPERTY MANAGER

TENANTS NOTIFIED BY: |Property Manager Name DATE OF NOTIFICATION: [02/28/2024

ADDITIONAL COMMENTS FROM PROPERTY MANAGERS:

If a building tenant requests change of date or time, Property Manager must provide a justifiable reason along with desired time or date
preferred in this box and send back to Liaisons.

If no additional comments, put N/A

**FOR SHUTDOWN NOTICES: ONCE PROPERTY MANAGER HAS FILLED OUT ABOVE SECTION
WITH NAME AND DATE, SAID PROPERTY MANAGER WILL SEND THIS COMPLETED FORM
BACK TO THE TFC PROJECT LIAISON WHO WILL REVIEW AND THEN FORWARD TO FMO

ADMID GROUP AFTER PUTTING THEIR NAME AND DATE BELOW

Notification sent to FMO Admin Group By:l
DATE OF NOTIFICATION:|02/28/24 |
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	Power Down: Off
	Chill Water System: Off
	Fire Sprinkler Water Down: Off
	Fire Alarm Test: Off
	IT  DIR System down: Off
	Project or Repair  All Systems: Off
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