Healthpeak it

AFTER HOURS HVAC REQUEST FORM

Requests must be received by the Building Management Office a minimum of 48 business hours prior
to the date(s) needed in order to ensure adequate time to update programming.

TENANT

Date to Start:

Hours Requested:
Date to Stop:

Building: Suite:

Tenant: Tenant Contact:

Tenant Phone

Tenant Fax Number:
Number:

CBRE ENGINEERING

Points (Fan Systems)

Changed & Date: Engineer Name:

Points (Chiller)

Changed & Date: Engineer Name:

Points (Fan Systems)

Returned & Date: Engineer Name:

Points (Chiller)

Returned & Date: Engineer Name:

HEALTHPEAK BUILDING MANAGEMENT

Total Hours Per

Month: Hourly Rate:

—— Beginning Billing
Monthly Billing: Date:
HP Approval: Request Number*:
TENANT
Tenant Approval:

If you have any questions, please call the Building Management Office
at (206) 386-2066.
Please email completed form to: firsthill@healthpeak.com



