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City of Columbia  
I-26 Widening Utility Relocation  
Columbia, South Carolina  
 

Request for Shutdown of City Waterline 
 

- Project Name / Number: 
_____________________________________________________________ 
 

- General address or location of work: 
_____________________________________________________________
_____________________________________________________________ 
 

- Specific Date, Time, and Duration of requested shutdown: 
 Date of requested shutdown: __________________________________ 
 Time of requested shutdown:__________________________________ 
 Anticipated duration of requested shutdown: _____________________ 

 
- Description of specific scope of work necessitating and to be performed 

during shutdown including general list of material to be installed and 
staffing/equipment requirements: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
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- Include (or attach) sequenced shutdown plan including but not limited to 
preparation, shutdown, dewatering, breach/removal of existing piping, 
installation/connection of new work (excavation, piping, thrust blocks, 
backfill, etc.), testing, and re-energizing line with estimated 
times/durations: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

- Include/Attach Drawing/Plan Sheet(s) highlighting work area and specific 
line(s) removed/installed during shutdown. 
 

- Include/Attach draft notice of service interruption, which will be delivered 
by contractor to customers 72 hours prior to service interruption.  
 

- Questions/Concerns/ Comments: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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- Date submitted to City for review: _________________________________ 
 

- Reviewer comments/notes: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
Reviewed by City representative:________________________ Date:___________ 


