University of Missouri:   Stop Work Order
This form is used by the Owners representative or Building Inspector to direct the Contractor or Campus personnel to cease work activities due to: non-permitted (unauthorized) work, unsafe site conditions, unsafe construction practices, or pending code violation corrections. Post the Stop Work Order at the work site, forward copies to the responsible party, and the UM AHJ upon issuance.
Subject: ___________________________________________________________________________________
To: _______________________________________________________________________________________
Campus: ____________________________________________
Permit #:_______________________    Project #: _________________________________________________
Building or Project Name:_____________________________________________________________________ 
Person issuing Stop Work Order: (Name/Title/Contact info) ___________________________________________________________________________________________
Stop Work Order issued for : (check any that apply and describe below)
	Cease work for building inspection purposes
	

	Unsafe Site Conditions
	

	Unsafe construction practices
	

	Cease non-permitted (unauthorized)
construction activities
	

	Other 
	



Reason for work stoppage: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Room number(s), Area, or Spaces affected by the Stop Work Order:
__________________________________________________________________________________________________________________________________________________________________________________________________________
Required follow up action: (describe corrections needed to clear the Stop Work Order)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contractor or responsible party information: (list if known; Name/Title/Department/Phone #, etc.)
[bookmark: _GoBack]__________________________________________________________________________________________________________________________________________________________________________________________________________
Date/Time of issuance: ____________________________
Signature: ____________________________________________________
