THE C 1Y O F IAKE FO REST
i C OMMUNITY DEVELO PMENT DEPARIMENT

b 800 N. FELD DRIVE, IAKE FOREST, IL.60045

LAKE FOREST P: (847)810-3502 OR (847)810-3514 F (847)615-4383
TRy WWW.CIIYO FLAKEFO REST.C OM

HRE PROTEC TION PERMIT REQ UIREMENTS

The following isrequired fora complete pe rmit submittal

FIRE PROTECTION PERMIT A PPLICATION.

3 COPIES OF DEIAILED DRAWINGS. Plans shallinclude all spec ific a tions forthe
proposed equipment.
The Fre Alarm Contractormust have an Ilinois State Alarm Contractors License.

The Fire Suppression Contractormust have: a NICETIevel3 Certification and a
current License from the State ofIllinois Office ofthe State Fire Marshall

Fthe proposed projectincludesa change to the fire sprinklersystem and one has
not been submitted previously, a te c hnic al submission form is re q uire d with this
pemmit applic ation.

1 COPY OFTHE TRCHNICALSUBMISSION FORM C OMPIEIED. This form MUSTbe stamped by a
licensed design professional

Fa new watersemice isproposed, a flush te st willbe required. Please provide
the undergrmound contractorsname, addre ssand contactinformation with the
fire sprinkle rsyste m pe rmit submittal

Updated: February 28, 2013




LAKE FOREST

THE C 1Y OF IAKE FO REST

C OMMUNIIY DEVELO PMENTDEPARIMENT
800 N. FEID DRIVE, IAKE FOREST, IL60045
P: (847)810-3514 OR(847)810-3502, F: (847)615-4383

WWW.CITYO FIAKEFORESTCOM

FIRE PROTECTION PERMIT
APPIICATION #:

DATE:

Include s Fire Alarm, Suppre ssion Syste ms, Hood and Duct Syste ms, Specialized Sup pre ssion Syste m

One application shallbe completed foreach

e ofsystem

PRO JEC T ADDRESS:
PRO PERTY O WNER: PHONE:
MAIING ADDRESS (IF DIFFERENTTHAN ABOVE):
PRO PERTY O WNER'S EMAILA DDRESS:
FRE SYSTEM C ONTRACTOR:
MAILING ADDRESS:
PHONE FAX:
LICENSE
TYPE O F PRO PO SED SYSIEM :
|:| NEW |:| MODIFCATIONS |:| C OMMERCIAL |:| RESDENTIAL
TO EXISING

HooD AND

|:| FRE |:| SUPPRESSION |:| SPEC IALIZED |:| STAND PIPE |:| DucT FRE
AIARM SYSIEM SUPPRESSION RISER SUPPRESSION Pump
SYSIEM SYSIEM

SQ UARE FEET O F PRO PO SED WORK:

O THER WORK (INCIUDDING HOTWORK):

AsProperty Owner,Ihereby agree and acknowledge thatallworkmustbe done inaccordance with Codesadopted by The City
ofIake Forest Code and must be consistent with the approved plans. AsOwner,Ideclare thatallinforma tion submitted in support
ofthe requested pemitisaccurate. Falsification of any information willresult in penaltiesas provided forin the Code. By signing
this form, ownerassumes responsibility forthe accuracy of the information provided by the contractor.

Signature of Poperty Owner:

Slgnatun? owane rs Authorzed De signee (must have Designee Form attached):

Printed Name : Contact Phone Number:

FoR O FCE USE O NLY:
FIRE AIARM PERMIT FEE: $ Ho 0D AND DUC T SYSIEM: $
HIRE SUPPRESSION PERMIT FEE: $ STAND PIPE RISER: $
UNDERG RO UND FiUSH TEST $ FIRE PUMP TESE $
PER G AILION FOR FIUSH TESE $ PER G AIION FOR PUMP TEST $
GENERALFEE (HOTWORK, EIC.): $ SPECIALIZED SUPPRESSION SYSTEM PERMIT $
STOP WO RK O RDER: $

TOMLFEES: $

Updated: February 27, 2013



THE C 1Y OF IAKE FO REST TEC HNICAL SUBMISSION

C OMMUNIY DEVELO PMENTDEPARIMENT FOorRM
1 800 N. FIEID DRIVE, IAKE FOREST, IL.60045 #:
|;|\|I<i|()m5| P: (847)810-3514 OR(847)810-3502, F: (847)615-4383
cusmniarn e WWW.CIIYO FAKEFOREST.COM DATE

ForAutomatic Fire Sprinkle r Syste ms

PRO JEC TADDRESS:

PROPERIY O WNER:

PHONE

MATIING ADDRESS (IF DIFFERENTTHAN ABOVE):

TENANT

PHONE

DESIGN PRO FESSIONAL

MAIING ADDRESS:

PHONE

EMAILADDRESS:

SIGNATURE AND SEALOF DESIGN PROFESSIONAL DATE

Applicable Codes:

NFPA 13 ed. NFPA14_ ed. Buiding Code:

NFPA 13R ed NFPA 20 ed. IocalAmendments Applied:
NFPA 13D _ed. NFPAT72_ ed. Other

Water Flow Té st:

Date: Witne ss:

Iocation: Source:

Sta tic pressure:

Seasonalorlocal Adjustment:

Re sidual Pre ssure :

WaterQuality Inve stigation (MIC orother):

Flo w: gpm Results:

Size of WaterSupply:

Isit the same asthe Dome stic ?

Building Information:
Building Height:

Square Feetof Building Fo o tprint:

Numberof Sto ne s:

Foorto FoorHeight:

Updated: March 5, 2013




Rt THE C Y OF IAKE FO REST TRC HNIC AL SUBMISSIO N
C O MMUNIIY DEVEIO PMENTDEPARIMENT FORM
i 800 N. FIELD DRIVE, T AKE FOREST, IL60045
[AII\IIL)RHI P:(847)810-3514 OR(847)810-3502, F (847)615-4383
R WWW.CITYO FLAKEFO REST.C OM DATE
Mate rial Information:

Rise rs:

Crss Main:

Bulk Main:

Branch Lines:

TBpe of Pipe whichcanbe used:
Tpe of Fittingswhich can be used:
Are Backflow Device(s) Required?

How manybackflow device(s) are required?

Fire De partme nt Conne c tion:
Tpe:

Fire Pump and Controller:
TBpe of Drive :

Voltage:

GeneratorRequired?

WaterStorage Tank:
WaterStorage Tank Required?
Size o f Tank:

Standpipes:
NumberRequired:

Class:

Top Most Outlet Flow:

Ttal Flow:

Iocation:

Size : at

psi

Iocationofservice:

Iocation of Tank:

Tpe of Tank:

Iocation(s):

Tpe:

Mo st Remote Flow:

Required Valves: 1%

2 Y57 Combo

Updated: March 5, 2013




THE C 1Y OF IAKE FOREST
C OMMUNIIY DEVELO PMENTDEPARIMENT
800 N. FIEID DRIVE, IAKE FOREST, IL60045

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

WWW.CITYOFTAKEFORESTL.COM

TEC HNIC AL SUBMISSIO N
FORM
#:

DATE

Ple ase use additionalcopiesofthispage asnecessary to provide allofthe information regarding

the different typesofsystemsproposed forthisproject:

Area #1 --- Type of System:

Descrption of Use of Area orHazand:

Hazard Classific ation:

Commo dity:

Design Criteria: ___ —
Area persprnkler

gpmover____ square feet

Standpipe Fow:

OtherWaterFow:
Hose: gpm Outside Hydrants: ____

Inrackorspecialsprnklers: __ gpm Ttal low Required:
Isa firr pump required? gpm at psi

Special:

Area #2 --- Type of System:

Description of Use of Area orHazard:

Hazard Classific ation:

Commodity:

Design Criteria: ___ _
Area persprinkler:

gpmover_____ square feet

Standpipe Fow:

OtherWaterFow:
Hose: gpm Outside Hydrants: ____

Inrackorspecialsprinklers: ___ gpm Ttallow Required:
Isa firr pump required? gpm at psi

Special:

Area #3 --- Type of System:

Description of Use of Area orHazard:

Hazard Classific ation:

Commodity:

Design Criteria: ____
Area persprinkler.

gpmover_____ square feet
Standpipe Fow:

OtherWaterFow:
Hose: gpm Outside Hydrants: ____

Inrackorspecialsprinklers: ___ gpm Ttal low Required:
Isa firr pump required? gpm at psi

Special:

Updated: March 5, 2013




THE C 1Y OF IAKE FO REST TEC HNICAL SUBMISSION

C OMMUNIY DEVELO PMENTDEPARIMENT FOorRM
1 800 N. FIEID DRIVE, IAKE FOREST, IL.60045 #:
|;|\|I<i|()m5| P: (847)810-3514 OR(847)810-3502, F: (847)615-4383
cusmniarn e WWW.CIIYO FAKEFOREST.COM DATE

Ple ase use additionalcopiesofthispage asnecessary to provide allofthe information regarding
the different typesofsystemsproposed forthisproject:

Storage Area #1 --- Type of System:
Descrption of Use of Area orHazand:

TBpe of Sorage and Maximum Height:
Pallet: Bulk: Shelf: Bin Bo x:

Commo dity Classific a tion:

Rack Bpe:
Single Row: __

Hue Spaces:

Islongitudinalre quired? Size :

Istransverse required? ____ Size: ____
Ceiling Design Crterna:

gpmover__________
Area persprnkler Standpipe Flow:

OtherWaterFow:

Hose: gpm Outside Hydrants: ____ Special: ____ gpm
Inrackorspecialsprinklers: ___ gpm Ttallow Required: ___

Isa fire pump required? gpmat___ psi
Ihrackorspecialsprinklers: ____ gpm Numberoflevels: __ Iocation: ____

Bpe: ___ Temperature Rating: Ondfic e size:

Required Accommodations forBuiding Struc ture :

Storage Area #2 --- Type of System:
Descrption of Use of Area orHazand:

Bpe of Storage and Maximum He ig ht:
Palle t: Bulk: She If: Bin Bo x:

Commo dity Cla ssific a tion:

Rack Bpe:
Single Row: __
Hue Spaces:
longitudinalrequired? _____ Size:
Istransverse required? ____ Size:
Ceiling Design Crterna:

gpmover_____
Area persprinkler; Standpipe Fow:

OtherWaterFHow:

Hose: gpm Outside Hydrants: ____ Special: ____ gpm
Inrackorspecialsprinklers: ___ gpm tallow Required: ___

Isa firr pump required? gpmat______ psi
Inrackorspecialsprinklers: ___ gpm Numberoflevels: ___ Iocation: ___

Bpe: ____ Temperature Rating: Orific e size:

Required Accommodations forBuiding Struc ture:

Updated: March 5, 2013




