Above Ceiling Work Permit

	REQUESTOR INFORMATION

	DATE:
	NAME:
	CENTER:
	REFERENCE NO:

	ACTIVITY:

	PROJECT NAME:

	PROJECT INFORMATION

	 Engineering   IT   Service Provider   Contractor
 OTHER:________________________    
	LOCATION (Floor,Room)  
	START DATE/DURATION

	SCOPE OF WORK: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________     ________________________________________________________________________________________________________________________________________________________ SHUT DOWN __________________________________________________________________________        

	REQUIREMENTS: (check all that apply)
 ILSM                                   ICRA                          HOT WORK PERMIT                 E-MAIL NOTIFICATION      
DETAILS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________             

	REVIEW

		


Approval:_____________________________

Inspection (Engineering):_______________________ Date:_________

Complete:___________________________________  Date:_________

	COMMENTS: ____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	

[bookmark: _GoBack]			PERMIT MUST BE PROMINENTLY DISPLAYED AT THE JOB SITE

	
NOTICE TO PERMIT HOLDER
READ CAREFULLY

	
Certain spaces (such as above ceiling tile grids or utility closets) are restricted to authorized personnel, and are controlled in this facility.

Access to these spaces is a privilege, which may be denied for those who do not comply with the ABOVE CEILING ACCESS PERMIT POLICY.  This applies to all staff, as well as vendors and contractor personnel.

This form is a permit, and must be displayed at all times while creating new, or accessing existing penetrations in smoke or fire barriers.  It must also be displayed when working above ceiling tile grids, in utility closets or in any other space identified as CONTROLLED SPACE.

Persons found working in these spaces without a valid permit visible are in violation of the ABOVE CEILING ACCESS PERMIT POLICY, and may lose their access privileges.  Chronic abusers will be disciplined.

SOME EXAMPLES OF POLICY VIOLATIONS:
· Accessing a controlled space without a permit
· Failure to hold and display a valid permit
· Failure to close out a permit
· Performing work outside the scope of a permit
· Providing false information to a permit issuer
· Falsifying data on a permit
· Allowing someone to work under the scope of a permit issued in another’s name.

All individuals performing work in a CONTROLLED SPACE shall read and be familiar with the ABOVE CEILING ACCESS PERMIT POLICY, copies of which can be obtained in Engineering.


	I have read and understand the ABOVE CEILING ACCESS PERMIT POLICY, and agree to comply with it.

	Permit Holder Signature:


	Date:




