
 

SCANNING/X-RAY & CORING WORK PERMIT 
CORING  SCANNING  X-RAYING (Safety Plan Required)  

GENERAL INFORMATION 

TENANT  

TENANT CONTACT TELEPHONE  

BUILDING FLOOR (S)  

GENERAL CONTRACTOR 

COMPANY   

CONTACT NAME TELEPHONE  

CELLULAR  EMAIL  

SUBCONTRACTOR 

COMPANY   

CONTACT NAME TELEPHONE  

DATE OF WORK   - FROM                TO   

TIME OF WORK   - FROM                TO   

FLOORS AFFECTED      

SECURITY ESCORT REQUIRED  

LOCATION North  South  East  West   

 

DESCRIPTION OF WORK: 
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