
GENERAL INFORMATION

CITY PERMIT NO. 

TENANT

TENANT CONTACT TELEPHONE

FLOOR(S) DATE

CONTRACTOR/SERVICE PROVIDER INFORMATION

COMPANY

CONTACT NAME TELEPHONE

CELLULAR EMAIL 

PROJECT INFORMATION

DURATION  FROM TO 

HOURS OF WORK FROM TO 

BYPASS c	SMOKE ZONES c	SPRINKLER DRAIN DOWN (6 PM – 6 AM) 

72 HR. NOTICE REQUIRED 72 HR. NOTICE REQUIRED 

c	HEAT DETECTORS c	STANDPIPE DRAIN DOWN (6 PM – 6 AM) 

72 HR. NOTICE REQUIRED 96 HR. NOTICE REQUIRED

c	PULL STATIONS c	VERIFICATIONS (AFTER 6 PM) 

 72 HR. NOTICE REQUIRED  7 DAYS NOTICE REQUIRED

c	INSTALLATION/RELOCATION & TESTING OF FIRE SYSTEM DEVICES 

72 HR. NOTICE FOR SMOKE DETECTORS, SPEAKERS & FIRE PHONES 

7 DAYS NOTICE FOR PULL STATIONS, MAG-LOCKS, & HEAT DETECTORS

SCOPE OF WORK (Mandatory) 

• Payment required 24 hours in advance or work will be cancelled at Cadillac Fairview’s discretion 
• Should actual time exceed scheduled duration, additional charges will apply
• Email form to cfconnect@cadillacfairview.com for processing 

FOR OFFICE USE ONLY 

RECEIVED BY  DATE 

CHEQUE NO.  CHEQUE AMOUNT 

S I M C O E  P L A C E

FIRE PROTECTION SYSTEM BYPASS PERMIT

05
/1

2 
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