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Core Drilling Checklist

Date:

Client Name:

Contact Phone Number/Email:

Company Name:

Project Name:

Project Address:

P.O. Number/Job No.:

1. How many holes do you need at this location?

2. What are the sizes?

3. What is the thickness of the concrete?

4. What type of slab is it (corrugated deck, elevated slab/cast-in-place, slab on

grade, pre-cast, and other) If “Other”, Please describe.
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5. What is the height of these holes?

6. Do we need scaffolding/Boom-lift/skylift/etc?

7. What size ladder?

8. Is there power on site? Yes No
9. Is there water on site? Yes No

10. Are these holes on the slab or on a wall?

11. If on the wall is it CMU wall or concrete wall?

12. Will this scope of work be performed off hours or regular hours?

Regular hours is from 5am - 5pm

Off hours & Weekends is from 5pm - 4am

13. Does this project pertain to special requirements I.E. Davis bacon act or Scale
wage?

14. Is this a certified payroll job? Yes No

15. If “Yes”, please provide a certified payroll Contact person:

Name:

Email:

Phone #:
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16. Is this job tax-exempt?
17. Customer Accounts Payable or accounting contact:

Name:

Phone #:

Payment terms:

Method of payment:

18. Please send us a sample of insurance requirements.

Please include

Company Name:

Company Address:




