
Above Ceiling Work Permit 

Rev. 01/31/2014

Contractor fines for non-compliance with program or rejection of installed work due to deficiencies:  $250 first offense, $500 second and third offenses, 
$1000 and possible termination of contract fourth or more offenses.

Submission Date: Permit Number:

Jefferson Requestor: Contractor :

Contractor Contact: Contact Information:

ICRA / ILSM 
approval for Work 

on this Project?

If Yes , Date of approval:

Emergent Work?

Planned Start Date: Planned Finish Date:

Hours of Work:

Project # / Name:

Building: Floor / Area

Drawings Attached? Yes No

Description of Work (Include system installed, locations, support method, and any penetrations required):

Approver will send notification to:
Center City Campus:

Joseph Byham, Environmental Health & Safety

Marissa Coulter, Infection Control

Robert Squillace, Information Services

Post Work Inspection - Confirmed proper installation of permitted above ceiling work 

Facilities Approval Date

Methodist Campus:

Charles Payne Environmental Health & Safety

Mary Ehly, Infection Control

Robert Squillace, Information Services

Dennis Rudloff, Facilities Management

James Kerrigan, Security

Work Order #:
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