FIRE PROTECTION SYSTEM WORK PERMIT TORONTO

EATON

; CENTRE
EMAIL FORM

ACF PROPERTY

GENERAL INFORMATION (NOTE: CONTRACTOR MUST BE ON SITE AT TIME OF DRAIN DOWN & FILL UP (NO EXCEPTIONS))

[ ] TENANT WORK [ ] LANDLORD WORK

TENANT

BUILDING FLOOR(S)

DATE

FULL DETAILS OF WORK

D *SPRINKLER DRAIN-DOWN D *FIRE STANDPIPE DRAIN-DOWN
(3 BUSINESS DAYS' NOTICE IN WRITING) (3 BUSINESS DAYS' NOTICE IN WRITING)
D SPRINKLER BYPASS D PULL/MANUAL STATION BYPASS
(3 BUSINESS DAYS' NOTICE IN WRITING) (3 BUSINESS DAYS' NOTICE IN WRITING)
m SMOKE / HEAT DETECTOR BYPASS m FIRE ALARM SPEAKERS
(3 BUSINESS DAYS' NOTICE IN WRITING) (3 BUSINESS DAYS' NOTICE IN WRITING)
D VERIFICATION / MAG LOCK INSPECTION *CONTRACTOR MUST USE PRESSURE TESTER.
(7 BUSINESS DAYS’ NOTICE IN WRITING) *A CHARGE OF $700+ADMIN+HST FOR DRAIN DOWNS.
DURATION
DATE FROM TO
HOURS OF WORK FROM TO
TENANT/CF CONTACT NAME TELEPHONE
GENERAL CONTRACTOR NAME TELEPHONE
SUBCONTRACTOR NAME TELEPHONE

ONLY FOR USE BY THE CADILLAC FAIRVIEW CORPORATION LIMITED

APPROVED BY DATE

BUILDING OPERATOR NAME

FOR OFFICE USE ONLY (NOTE: CONTRACTOR MUST COMPLETE AT THE DATE AND TIME OF ACTIVITY)
DRAIN-DOWN RECEIVED [ ] YES [ ] NO

SIGNATURE PRINT NAME

DATE
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