
PRILAND PROPERTY
MANAGEMENT CORPORATION

WORK PERMIT / HOT WORK PERMIT

WORK PERMIT HOT WORK Date filed:

Owner/Resident: Floor/Block No. Unit/Lot No.

Name of Property: Contact Numbers:

Person in charge: Email Address:

SCOPE OF WORKS:

Civil/Painting Electrical Mechanical Plumbing Communications

Date of Work: Duration/No. of Days:

Name of Workers/Position Equipment/Tools

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

(Attach additional list in a separate sheet if necessary)

FOR HOT WORK PERMIT (ONLY):

Name of Welder: Name of watcher:

(Oxygen-Acetylene) Welder: Fire Extinguisher (At least 20lbs):

Prepared by: Designation:

Note: To be accomplished in three copies. Provide a copy for Security Department and Property Management Office.

RECEIVED BY: DATE RECEIVED:

COMMENT(S):

Submitted by: Unit Owner/Tenant

Signature over Printed Name

Checked by:

Technical Officer/Building Engineer

Approved by:

Planning & Design Department

Fillable copy shared by the Breeza Coves Homeowners Association. Print or sign digitally, then submit to the Priland Property Management Office (PMO).
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