
• Email form to 

 

YONGE CORPORATE CENTRE 

FIRE PROTECTION SYSTEM BYPASS PERMIT 

 

GENERAL INFORMATION 

CITY PERMIT NUMBER ________________________________________________________________ 

TENANT ____________________________________________________________________________ 

TENANT CONTACT ___________________________ TELEPHONE ______________________________ 

FLOORS(S) __________________________________ DATE ___________________________________ 

CONTRACTOR/SERVICE PROVIDER INFORMATION 

COMPANY __________________________________________________________________________ 

CONTACT __________________________________ TELEPHONE ______________________________ 

CELLULAR __________________________________ EMAIL __________________________________ 

 SMOKE ZONES 72 HR NOTICE REQUIRED  
 HEAT DETECTORS 72 HR NOTICE REQUIRED 
 PULL STATIONS 72 HR NOTICE REQUIRED 
 INSTALLTION/RELOCATION &TESTING OF FIRE SYSTEM DEVICES 72 HR. NOTICE FOR SMOKE DTECTECTORS AND 

SPEAKERS 7 DAY NOTICE FIR PULL STATIONS, MAG‐LOCKS & HEAT DTECTORS 
 SPRINKLER DRAIN DOWN (6:30AM ‐5:00PM) 
 STANDPIPE  DRAIN DOWN (8:00AM‐5:00PM) 
 VERIFICATIONS (AFTER 6:00PM) 7 DAYS NOTICE 

SCOPE OF WORK (MANDATORY) ________________________________________________________ 

___________________________________________________________________________________ 

 
 
FOR OFFICE USE ONLY 
 
RECEIVED BY ______________________________________ DATE ________________________________________ 
 
DISTRIBUTION _________________________________________________________________________________ 
 
COMMENTS ___________________________________________________________________________________ 
 
 
 

Work cannot commence until Security notifies the Contractor when all fire protection systems have been bypassed.

david.law3@cadillacfairview.com AND johnpaul.dejesus@cadillacfairview.com
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