
Engineering Judgment Request Form 
Through Penetrations 

Phone: 1-949-975-8588 
Fax: (949) 724-8889 
E-Mail: Ptp@painttoprotect.com

Date Submitted:_ 

Initiator’s Name: 

Cell #: Fax/Email: 

Project Name: 

Contractor/Architect: 

Account #: Contact: 

Phone #: 
Fax/ 
Email: 

1. TYPE and THICKNESS of wall or floor penetrated (ex. 4-1/2” Concrete Floor):

2. TYPE and SIZE and QTY of penetrating item(s) (ex. 6” steel pipe, qty 1):

3. Size and shape of opening (If sleeved, specify type and size):

4. Annular Space to periphery
of opening  (min and max):
5. Annular Space between
penetrants (min and max):

6. Fire Rating (hrs):

7. Comments (suggested product, accessibility problems, closest UL System, etc):
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