DEVELOPMENT SERVICES DEPARTMENT

ORLAND PARK 14700 RAVINIA AVENUE
ORLAND PARK, ILLINOIS 60462

708-403-5300

www.orlandpark.org

PERMIT#
Application for Fire Protection Permit
Submit three (3) sets of plans for review. Do NOT submit fees until approved.

Date: | Cost of Work: $
Tenant Name:
Address: Suite #
Contact Person: Square Feet
Phone # : Mobile #:
E-mail Address:

Does the building have a Sprinkler System?  Yes [ ] No [ ]

Does the building have a Fire Alarm System? Yes [ ] No [ ]

PLEASE CHECK ONE:

[ ] | Kitchen Hood/Duct System [] | Sprinkler Review/# of heads |
[] [ Kitchen Fire Suppression [ ]| Fire Alarm

[ ] | Hazardous Materials [ ]| F.M.200

[ ] | Rack System

A storage and Industrial Occupancy Commodity Affidavit and/or a Hazmat Inventory Statement
must be submitted if your facility has storage, industrial processes, or has hazardous materials.
Please check if applicable.

Storage and Industrial Occupancy Commodity Affidavit?  Yes [] No [ ]
HMIS (Hazardous Materials Inventory Statement)? Yes [] No [ ]

Contractor’s Name:

Address: City:

State: Zip Code: Phone: E-Mail:

Applicant certifies that all information given is correct and that all Ordinances will be complied with in performing
the work for which this permit is issued.

Printed name of Contractor or Authorized Representative Signature of Fire Inspector

(Fees Completed by Village)
Signature of Contractor or Authorized Representative Fire Plan Review Fee $
Inspection Fee $

Total Fee $
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