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Office of Facilities - Planning & Construction 
4600 South Redwood Road 
Salt Lake City, UT 84123 
801-957-4562 (Phone)  fixit@slcc.edu (email)

Application for Penetration of Wall or Ceiling Permit 
No penetration of a wall or ceiling shall occur on any property maintained or operated by Salt Lake Community College 
without obtaining a Penetration of Wall or Ceiling Permit.  Complete this application and return to the office of Facilities 
Planning & Construction at the address above no later than 5 working days prior to the planned penetration date. Upon receipt 
of this application, Facilities Planning & Construction will evaluate the request and prepare a Penetration of Wall or Ceiling 
Permit. The Penetration of Wall or Ceiling Permit must be picked-up and signed by the applicant on or before the day that 
penetration is to begin. No penetration shall take place until the applicant has obtained a valid Penetration of Wall or Ceiling 
Permit.  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. 

Applicant Information 

SLCC Requestor: Submission Date: 

Contractor: Contractor Contact: 

Contractor Telephone: Contractor Email: 

Project Details 

Planned Start Date: Planned Finish Date: 

Project # / Name: Work Order #: Permit #: 

Hours of Work: Building: Floor/Area: 

ICRA / ISLM Approval for Work on this Project: If Yes, Date of Approval: 

Emergent Work? Drawings Attached?  

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

Approver will send notification to: 

Taylorsville Redwood Campus 
801-957-4562 (phone) 
fixit@slcc.edu (email)

Post Work Inspection 
Confirmed proper installation of permitted penetration of wall or ceiling work? 

Authorized Signature Date 
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