
• Copy of permit must be posted at the project site
• The contractor MUST provide a Fire Watch for the area of welding and/or cutting work
• The contractor MUST provide a non-base building 10 lb. ABC fire extinguisher
• Check remains in work area for smoldering 1 hour after all work is completed
• Monitor the site for additional three (3) hours after all work is completed
• Email form to cfconnect@cadillacfairview.com for processing 
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