
CONSTRUCTION WORK PERMIT
EMAIL FORM TO: cfconnect@cadillacfairview.com

   
  GENERAL INFORMATION

CITY PERMIT NO. _______________________________________________________________________________________________

TENANT  _____________________________________________________________________________________________________

TENANT CONTACT _______________________________________ TELEPHONE __________________________________________

BUILDING ______________________________________________ FLOOR(S) ____________________________________________

DATE _________________________________________________ CF PROJECT LEAD/CONTACT_____________________________

   CONTRACTOR PROVIDER INFORMATION

COMPANY ____________________________________________________________________________________________________

CONTACT NAME _________________________________________ TELEPHONE __________________________________________

CELLULAR ______________________________________________ EMAIL _______________________________________________

   PROJECT INFORMATION

DURATION FROM _________________________________ TO _________________________________________________

  FROM  ________________________________ TO _________________________________________________

HOURS OF WORK  _______________________________________ APPROX. SQ. FT. _______________________________________

SUMMARY OF WORK ____________________________________________________________________________________________

____________________________________________________________________________________________________________

• ALL trades MUST be unionized.
• A comprehensive list of ALL trades, names of workers expected on site, and emergency contact numbers must be attached to this 

permit form.
• All vendors, contractors and consultants (third parties) shall comply, at its expense, with Cadillac Fairview’s rules, regulations and 

requirements. Within five (5) days’ of CF’s request, the third parties should provide CF with such information with respect to the 
third parties and their personnel and or sub-vendors, contractors and consultants as is reasonably required by the CF so that it can 
satisfy itself that the third parties have complied with the foregoing.

• All disruptive noise, cutting and drilling conducted between 8:00pm - 4:00am
  

   FOR OFFICE USE ONLY

    RECEIVED BY  ________________________________________   DATE ________________________________________

   ADDITONAL INFO  INSURANCE WISB    DWGS        CONTACT SHEET

   DISTRIBUTION  OPERATIONS TENANT RELATIONS  SECURITY & LIFE SAFETY     PROJECT MGMT

   COMMENTS _________________________________________________________________________________________________

   TRADE REQUIRED   YES   NO ___________________________________________________________ 
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