
After-Hours & Special Access Request 
 

Customer:                   Date of Request:     

 

Company Performing Work:           

 

Company Contact Name:      Company Phone #:      

 

Date(s) work is to be performed:           

 

Approximate Time:  From:     A.M.  P.M.   To:   A.M.  P.M. 

 

Access provided or Work to be performed (be specific        

 

              

 

              

 

              

 

 

Will work affect the Fire Alarm System?      Yes:      No:    

 

Will any utilities need to be shut off?   Electricity:        Water:    

 

Workman will need access to the following Base Building areas: 

 

______ Telephone Room(s) ______ Mechanical Room(s) ______ Lobby ______ Dock 

 

Additional Instructions/Requirements:           

 

              

 

On Site Supervisor:       

 

Name of Worker(s):            

 

             

 

             

 

 

Customer Approval:            

      (Print Name)                                      (Signature) 

 

1020 Spring Management Approval:           

 

 

Please complete and return to: 

 
1020 Spring Street NW ۰ Atlanta, Georgia 30309 ۰Main: 404-614-5230  

 

 


