CONTRACTOR AFTER HOURS ACCESS REQUEST

 475 BRANNAN STREET 

PHONE: 764-1004 – FAX: 764-1414

e-mail to eng475@att.net 

WEEK OF________________

TENANT_____________________________SUITE______________PROJECT NAME_________________________________

CONTRACTOR___________________________________
EMERGENCY CONTACT_________________________



PHONE______________________MOBILE____________________________PAGER__________________________________

SUB-CONTRACTORS:

____
SCHEDULE:

Company

Scope of Work
 

Date/Time
 Time In      Time Out

Initials


____________________________________________________________________________________________________

____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


SATURDAY ACCESS
_____ YES
____NO

SUNDAY ACCESS
_____YES
____NO

PMO MUST BE NOTIFIED 48 HRS IN ADVANCE FOR ACCESS TO TENANT SUITES OTHER THAN THE ONE       SPECIFIED ABOVE

Notify Engineer for the Following:

· Unlock floor/suite.  Tenant name if entering suite other than above named Tenant ____________  (48 Hr. Notice)
· Ventilate area as required.

· Disconnect smoke detectors as required.

· Shut-off and drain affected plumbing / fire protection as required.

Special Concerns:
_______________________________________________________________________________

_____________________________________________________________________________________________________

