
 

 

 

THE C ITY OF LAKE FOREST 

COMMUNITY DEVELOPMENT DEPARTMENT 

800 N. FIELD DRIVE, LAKE FOREST, IL 60045 

P: (847)810-3502 OR (847)810-3514 F: (847)615-4383 

WWW.CITYOFLAKEFOREST.C OM 

 

 

Up da te d : Fe b rua ry 28, 2013 

 

FIRE PROTECTION PERMIT REQUIREMENTS 

 

The  fo llo wing  is re q uire d fo r a  c o mple te  p e rmit sub mitta l. 

 

 

 

 

FIRE PROTECTION PERMIT APPLICATION. 

 

 

 

 

3  COPIES OF DETAILED DRAWINGS.  Pla ns sha ll inc lud e  a ll spe c ific a tio ns fo r the  

p ro p o se d  e q uip me nt. 

 

 

 

 

 

The  Fire  Ala rm Co ntra c to r must ha ve  a n Illino is Sta te  Ala rm Co ntra c to r’ s Lic e nse .   

 

The  Fire  Sup pre ssio n Co ntra c to r must ha ve : a  NICET Le ve l 3 Ce rtific a tio n a nd  a  

c urre nt Lic e nse  fro m the  Sta te  o f Illino is O ffic e  o f the  Sta te  Fire  Ma rsha ll. 

 

 If the  p ro p o se d p ro je c t inc lude s a  c ha ng e  to  the  fire  sprinkle r syste m a nd o ne  ha s 

no t b e e n sub mitte d p re vio usly, a  te c hnic a l sub missio n fo rm is re q uire d with this 

p e rmit a pp lic a tio n. 

 

 

 

 

1  COPY OF THE TECHNICAL SUBMISSION FORM COMPLETED. This fo rm MUST b e  sta mpe d  b y a  

lic e nse d  d e sig n p ro fe ssio na l.  

 

 If a  ne w wa te r se rvic e  is p ro p o se d, a  flush te st will b e  re q uire d.  Ple a se  p ro vide  

the  unde rg ro und c o ntra c to r’ s na me , a ddre ss a nd c o ntac t info rma tio n with the  

fire  sprinkle r syste m p e rmit sub mitta l. 

 

 

 



 THE C ITY OF LAKE FOREST 

COMMUNITY DEVELOPMENT DEPARTMENT 

800 N. FIELD DRIVE, LAKE FOREST, IL 60045 

P: (847)810-3514 OR (847)810-3502, F: (847)615-4383 

WWW.CITYOFLAKEFOREST.C OM 

FIRE PROTECTION PERMIT 

APPLICATION #: 

_______________________ 

 

DATE:__________________ 
 

FOR O FFICE USE O NLY: 

 

 

 

 

 

 

 

 

 

Up da te d : Fe b rua ry 27, 2013 

FIRE ALARM PERMIT FEE:  $_________________ HOOD AND DUCT SYSTEM:   $_______________ 

FIRE SUPPRESSION PERMIT FEE: $_________________ STAND PIPE RISER:   $_______________ 

UNDERGROUND FLUSH TEST: $_________________ FIRE PUMP TEST:    $_______________ 

PER G ALLON FOR FLUSH TEST: $_________________ PER G ALLON FOR PUMP TEST:  $_______________ 

G ENERAL FEE (HOT WORK, ETC .): $_________________ SPECIALIZED SUPPRESSION SYSTEM PERMIT: $_______________ 

STOP WORK O RDER:  $_________________  

      TOTAL FEES:  $_______________________ 
 

Inc lude s Fire  Ala rm, Supp re ssio n Syste ms, Ho o d a nd Duc t Syste ms, Sp e c ia lize d Sup p re ssio n Syste m 

 

One  applic ation shall be  c o mple te d fo r e ac h type  o f syste m 

PROJECT ADDRESS:  

PROPERTY O WNER: PHONE: 

MAILING ADDRESS (IF DIFFERENT THAN ABOVE):  

PROPERTY O WNER’S EMAIL ADDRESS:  

  

FIRE SYSTEM CONTRACTOR:  

MAILING ADDRESS:  

PHONE: FAX: 

LICENSE  

 

TYPE OF PROPOSED SYSTEM : 

 

 

 

NEW 
 

 

 

MODIFICATIONS 

TO EXISTING  

   

 

 

C OMMERCIAL 
 

 

 

RESIDENTIAL 

  

 

 

 

FIRE 

ALARM 

 

 

 

SUPPRESSION 

SYSTEM 

 

 

 

SPECIALIZED 

SUPPRESSION 

SYSTEM 

 

 

 

STAND PIPE 

RISER 

 

 

HOOD AND 

DUCT 

SUPPRESSION 

SYSTEM 

 

 

 

FIRE 

PUMP 

 
SQUARE FEET OF PROPOSED WORK:________________________________________________________________________________ 

 

O THER WORK (INCLUDING HOT WORK):____________________________________________________________________________ 
As Pro pe rty O wne r, I he re b y a g re e  a nd  a c kno wle d g e  tha t a ll wo rk must b e  d o ne  in a c c o rd a nc e  with Co d e s a d o pte d  b y The  City 

o f La ke  Fo re st Co d e  a nd  must b e  c o nsiste nt with the  a ppro ve d  p la ns.  As O wne r, I d e c la re  tha t a ll info rma tio n sub mitte d  in suppo rt 

o f the  re q ue ste d  pe rmit is a c c ura te . Fa lsific a tio n o f a ny info rma tio n will re sult in pe na ltie s a s p ro vid e d  fo r in the  Co d e .  By sig ning  

this fo rm, o wne r a ssume s re spo nsib ility fo r the  a c c ura c y o f the  info rma tio n pro vid e d  b y the  c o ntra c to r. 

 

Sig nature  o f Pro p e rty O wne r:_______________________________________________________________________________ 

Sig nature  o f O wne r’ s Autho rize d De sig ne e  (must ha ve  De sig ne e  Fo rm a tta c he d):____________________________________ 

Printe d Na me :_________________________________________ Co nta c t Pho ne  Numb e r:____________________________ 



 THE C ITY OF LAKE FOREST 

COMMUNITY DEVELOPMENT DEPARTMENT 

800 N. FIELD DRIVE, LAKE FOREST, IL 60045 

P: (847)810-3514 OR (847)810-3502, F: (847)615-4383 

WWW.CITYOFLAKEFOREST.C OM 

TECHNICAL SUBMISSION 

FORM 

#:______________________ 

 

DATE:__________________ 
 

Up da te d : Ma rc h 5, 2013 

Fo r Auto ma tic  Fire  Sp rinkle r Syste ms 

 

PROJECT ADDRESS:  

PROPERTY O WNER: PHONE: 

MAILING ADDRESS (IF DIFFERENT THAN ABOVE):  

TENANT: PHONE: 

  

DESIGN PROFESSIONAL:  

MAILING ADDRESS:  

PHONE: EMAIL ADDRESS: 

 

 

________________________________________________________________ 

SIGNATURE AND SEAL OF DESIGN PROFESSIONAL 

 

 

___________________________ 

DATE 

 

 

Applic able  Co de s:   

NFPA 13 _________ e d . NFPA 14 ________ e d . Build ing  Co d e :______________________________________ 

NFPA 13R ________ e d . NFPA 20 ________ e d . Lo c a l Ame ndme nts Ap plie d :_________________________ 

NFPA 13D ________ e d . NFPA 72 ________ e d . Othe r:______________________________________________ 

 

 

Wate r Flo w Te st:  

Da te :______________________________ Witne ss:_____________________________________________________ 

Lo c a tio n:__________________________ So urc e :______________________________________________________ 

Sta tic  p re ssure :_____________________ Se a so na l o r lo c a l Ad justme nt:________________________________ 

Re sid ua l Pre ssure :__________________ Wa te r Q ua lity Inve stig a tio n (MIC  o r o the r):____________________ 

Flo w:__________________________g pm Re sults:______________________________________________________ 

Size  o f Wa te r Sup p ly:_______________ Is it the  sa me  a s the  Do me stic ?  _______________________________ 

Building  Info rmatio n:  

Build ing  He ig ht:____________________ Sq ua re  Fe e t o f Build ing  Fo o tp rint:_____________________________ 

Numb e r o f Sto rie s:__________________ Flo o r to  Flo o r He ig ht:_________________________________________ 

 



 THE C ITY OF LAKE FOREST 

COMMUNITY DEVELOPMENT DEPARTMENT 

800 N. FIELD DRIVE, LAKE FOREST, IL 60045 

P: (847)810-3514 OR (847)810-3502, F: (847)615-4383 

WWW.CITYOFLAKEFOREST.C OM 

TECHNICAL SUBMISSION 

FORM 

#:______________________ 

 

DATE:__________________ 
 

Up da te d : Ma rc h 5, 2013 

 

Mate rial Info rmatio n:  

Rise rs:______________________________ Typ e  o f Pip e  whic h c a n b e  use d :_____________________________ 

C ro ss Ma in:________________________ Typ e  o f Fitting s whic h c a n b e  use d :___________________________ 

Bulk Ma in:_________________________ Are  Ba c kflo w De vic e (s) Re q uire d ? ____________________________ 

Bra nc h Line s:_______________________ Ho w ma ny b a c kflo w de vic e (s) a re  re q uire d ? __________________ 

 

 

Fire  De partme nt Co nne c tio n:  

Typ e :______________________________ Lo c a tio n:____________________________________________________ 

Fire  Pump and Co ntro lle r:  

Typ e  o f Drive :______________________ Size :_______________________ a t _______________________ p si 

Vo lta g e :___________________________ Lo c a tio n o f se rvic e :__________________________________________ 

G e ne ra to r Re q uire d ? _______________  

Wate r Sto rage  Tank:  

Wa te r Sto ra g e  Ta nk Re q uire d ? ______ Lo c a tio n o f Ta nk:____________________________________________ 

Size  o f Ta nk:_______________________ Typ e  o f Ta nk:________________________________________________ 

Standpipe s:  

Numb e r Re q uire d :_________________ Lo c a tio n(s):__________________________________________________ 

Cla ss:______________________________ Typ e :________________________________________________________ 

To p  Mo st Outle t Flo w:______________ Mo st Re mo te  Flo w:___________________________________________ 

To ta l Flo w:_________________________ Re q uire d  Va lve s: _______ 1 ½”   ________ 2 ½”   ________ Co mb o  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 THE C ITY OF LAKE FOREST 

COMMUNITY DEVELOPMENT DEPARTMENT 

800 N. FIELD DRIVE, LAKE FOREST, IL 60045 

P: (847)810-3514 OR (847)810-3502, F: (847)615-4383 

WWW.CITYOFLAKEFOREST.C OM 

TECHNICAL SUBMISSION 

FORM 

#:______________________ 

 

DATE:__________________ 
 

Up da te d : Ma rc h 5, 2013 

Ple ase  use  a dditio na l c o p ie s o f this pa g e  as ne c e ssa ry to  p ro vide  a ll o f the  info rma tio n re g a rding  

the  diffe re nt typ e s o f syste ms p ro p o se d fo r this pro je c t: 

 

Are a  #1 - - -  Type  of Syste m:_________________________________________________________________________ 

De sc rip tio n o f Use  o f Are a  o r Ha za rd :________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Ha za rd  Cla ssific a tio n:_______________________________________________________________________________ 

Co mmo dity:_______________________________________________________________________________________ 

De sig n C rite ria : __________ g pm o ve r __________ sq ua re  fe e t 

Are a  p e r sp rinkle r: __________          Sta nd p ip e  Flo w: __________ 

 

Othe r Wate r Flo w: 

Ho se : ___________ g pm          Outsid e  Hyd ra nts: __________          Sp e c ia l: __________ g pm 

In ra c k o r sp e c ia l sp rinkle rs: __________ g pm          To ta l Flo w Re q uire d : __________ 

Is a  fire  p ump  re q uire d ?  __________     __________ g pm a t __________ p si 

Are a  #2 - - -  Type  of Syste m:_________________________________________________________________________ 

De sc rip tio n o f Use  o f Are a  o r Ha za rd :________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Ha za rd  Cla ssific a tio n:_______________________________________________________________________________ 

Co mmo dity:________________________________________________________________________________________ 

De sig n C rite ria : __________ g pm o ve r __________ sq ua re  fe e t 

Are a  p e r sp rinkle r: __________          Sta nd p ip e  Flo w: __________ 

 

Othe r Wate r Flo w: 

Ho se : ___________ g pm          Outsid e  Hyd ra nts: __________          Sp e c ia l: __________ g pm 

In ra c k o r sp e c ia l sp rinkle rs: __________ g pm          To ta l Flo w Re q uire d : __________ 

Is a  fire  p ump  re q uire d ?  __________     __________ g pm a t __________ p si 

Are a  #3 - - -  Type  of Syste m:_________________________________________________________________________ 

De sc rip tio n o f Use  o f Are a  o r Ha za rd :________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Ha za rd  Cla ssific a tio n:_______________________________________________________________________________ 

Co mmo dity:________________________________________________________________________________________ 

De sig n C rite ria : __________ g pm o ve r __________ sq ua re  fe e t 

Are a  p e r sp rinkle r: __________          Sta nd p ip e  Flo w: __________ 

 

Othe r Wate r Flo w: 

Ho se : ___________ g pm          Outsid e  Hyd ra nts: __________          Sp e c ia l: __________ g pm 

In ra c k o r sp e c ia l sp rinkle rs: __________ g pm          To ta l Flo w Re q uire d : __________ 

Is a  fire  p ump  re q uire d ?  __________     __________ g pm a t __________ p si 

 

 



 THE C ITY OF LAKE FOREST 

COMMUNITY DEVELOPMENT DEPARTMENT 

800 N. FIELD DRIVE, LAKE FOREST, IL 60045 

P: (847)810-3514 OR (847)810-3502, F: (847)615-4383 

WWW.CITYOFLAKEFOREST.C OM 

TECHNICAL SUBMISSION 

FORM 

#:______________________ 

 

DATE:__________________ 
 

Up da te d : Ma rc h 5, 2013 

Ple ase  use  a dditio na l c o p ie s o f this pa g e  as ne c e ssa ry to  p ro vide  a ll o f the  info rma tio n re g a rding  

the  diffe re nt typ e s o f syste ms p ro p o se d fo r this pro je c t: 

 

Stora g e  Are a  #1 - - -  Type  of Syste m:_________________________________________________________________ 

De sc rip tio n o f Use  o f Are a  o r Ha za rd :________________________________________________________________ 

____________________________________________________________________________________________________ 

Typ e  o f Sto rag e  a nd Ma ximum He ig ht: 

Pa lle t: __________          Bulk: ___________          She lf: ___________          Bin Bo x: ___________ 

Ra c k: __________           Minimum Aisle s Wid th: ___________           Ma ximum Ra c k De p th: ___________ 

Co mmo dity C la ssific a tio n: __________          Enc a p sula te d : ___________ 

Ra c k Typ e : 

Sing le   Ro w: __________  Do ub le  Ro w: __________  Multip le  Ro w: __________  Othe r: __________ 

Flue  Spa c e s: 

Is lo ng itud ina l re q uire d ?  __________          Size : __________ 

Is tra nsve rse  re q uire d ?     __________          Size : __________ 

C e iling  De sig n C rite ria : __________ g pm o ve r __________ sq ua re  fe e t 

Are a  p e r sp rinkle r: __________          Sta nd p ip e  Flo w: __________ 

Othe r Wate r Flo w: 

Ho se : ___________ g pm          Outsid e  Hyd ra nts: __________          Sp e c ia l: __________ g pm 

In ra c k o r sp e c ia l sp rinkle rs: __________ g pm          To ta l Flo w Re q uire d : __________ 

Is a  fire  p ump  re q uire d ?  __________     __________ g pm a t __________ p si 

 

In ra c k o r sp e c ia l sp rinkle rs: __________g pm     Numb e r o f le ve ls: __________     Lo c a tio n: __________ 

Typ e : __________     Te mp e ra ture  Ra ting : __________     Orific e  size : __________ 

Re q uire d  Ac c o mmo d a tio ns fo r Build ing  Struc ture : ___________________________________________________ 

Stora g e  Are a  #2 - - -  Type  of Syste m:_________________________________________________________________ 

De sc rip tio n o f Use  o f Are a  o r Ha za rd :________________________________________________________________ 

____________________________________________________________________________________________________ 

Typ e  o f Sto rag e  a nd Ma ximum He ig ht: 

Pa lle t: __________          Bulk: ___________          She lf: ___________          Bin Bo x: ___________ 

Ra c k: __________           Minimum Aisle s Wid th: ___________           Ma ximum Ra c k De p th: ___________ 

Co mmo dity C la ssific a tio n: __________          Enc a p sula te d : ___________ 

Ra c k Typ e : 

Sing le   Ro w: __________  Do ub le  Ro w: __________  Multip le  Ro w: __________  Othe r: __________ 

Flue  Spa c e s: 

Is lo ng itud ina l re q uire d ?  __________          Size : __________ 

Is tra nsve rse  re q uire d ?     __________          Size : __________ 

C e iling  De sig n C rite ria : __________ g pm o ve r __________ sq ua re  fe e t 

Are a  p e r sp rinkle r: __________          Sta nd p ip e  Flo w: __________ 

Othe r Wate r Flo w: 

Ho se : ___________ g pm          Outsid e  Hyd ra nts: __________          Sp e c ia l: __________ g pm 

In ra c k o r sp e c ia l sp rinkle rs: __________ g pm          To ta l Flo w Re q uire d : __________ 

Is a  fire  p ump  re q uire d ?  __________     __________ g pm a t __________ p si 

 

In ra c k o r sp e c ia l sp rinkle rs: __________g pm     Numb e r o f le ve ls: __________     Lo c a tio n: __________ 

Typ e : __________     Te mp e ra ture  Ra ting : __________     Orific e  size : __________ 

Re q uire d  Ac c o mmo d a tio ns fo r Build ing  Struc ture : ___________________________________________________ 

 


