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	Wastewater – Diversion or Bypass – Trunk or Sub Trunk


	Project Name:
	

	Project No.:
	

	Contractor:
	
	Date:
	

	Consultant:
	
	Consultant Project Manager:
	

	WWIMS OPS-SOP No.:
	
	Peel Project Manager:
	


	Description of Work (Pls include):
•	Purpose
•	MH#
•	Access location
•	Details on adjustments to sewer shed
	Details:

	Schematic or Sketch:


WORK PLAN:



SHUTDOWN DETAILS:
	Date of Shutdown:
	

	MH No.:
	

	Equipment/ Valve Tag No.:
	

	Number of Turns Required:
	

	Expected Shutdown Duration:
	

	Start of Shutdown:
	Time:  
	Date:

	End of Shutdown:
	Time:
	Date:




SIGN-OFF:
	NAME:
	SIGNATURE:
	DATE:

	Contractor:
	
	

	Consultant:
	
	

	Region PM/ OPS:
	
	

	Manager – CAR:
	
	

	Manager – WW Capital:
	
	



AUTHORIZED BY:
	Manager – W/WW Linear OPS:
	
	



EMERGENCY CONTACT INFO:
	Contact Name:
	Company:
	Phone No.:
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