_____________________ Medical Center

 Above the Ceiling Permit Request

Work area: ____________________________________________

Scope of work: ________________________________________

Work start date: __________  Completion date: _____________

Will penetrations in the existing structure be made?        

Yes ____  No ____  Smoke ____  Fire ____ 

Responsible party for sealing the penetrations: 

______________________________________________________

Type of sealant used: ___________________________________

UL approved for use?   Yes ____  No ____ 

Requested by: _________________________________________ 

Company/Dept._________________________________________

Telephone No: _________________ Date: ___________________

Approved/Disapproved: ______________  Date:______________

                                                         (Plant Ops. Dir. Or Supv.)

Final Inspection by: __________________ Date: _____________

NOTE: A copy of this permit must be at the work location.

