UPSTATE PHYSICAL PLANT
NOTIFICATION
	Notification Type:
	Service Interruption
 ☐Other: __________________________

	Utility / Service Affected:
	HVAC
 ☒Other: ___________Natural Gas_______________

	Subject:
	Reduced Cooling Capacity in UH Main Hospital


To support: [Enter the work or activity being performed].

Please review the details below:
	Date:
	8/27/2026
	Time(s):
	1600 today until restored

	Location:
	UH Main hospital 

	Affected Areas / Equipment
(Room, Equipment ID, etc.):
	primarily South,West with limited  impact on North Wing( 3N Ors unaffected)

	Impact (What will be interrupted
and what will remain operational):
	Repair options being evaluated

	Note:
	[Enter any additional notes, if applicable.]


Questions or Concerns
If you have any questions or concerns, please contact:
	Name: Larry Blanchard
Department: Physical Plant
Phone:4-7371
Email: blanchal@upstate.edu
	Name: 


Thank you for your cooperation and understanding while this work is being completed.
