VILLAGE OF HOFFMAN ESTATES

FIRE PREVENTION BUREAU

1900 HASSELL ROAD, 60169

VOICE (847) 843-4825 )

PERMIT APPLICATION

AUTOMATIC SPRINKLER SYSTEM[ | HOOD AND DUCT MECHANICAL[ | HOOD AND DUCT SUPPRESSIGN SYSTEM [ | FIREALARM [_|
CLEANAGENT [ | UNDERGROUND STORAGETANK || ABOVE GROUND STORAGETANK [__|  OPEN CONTROLLED BURNING [ ]

Lock Box[ | LocaTiON

OTHER[ |
BUSINESS NAME/OCCUPANT;
SUBDIVISION LOT ’
ADDRESS: BLDG NO. SUITE NO.
REAL ESTATE INDEX #/PIN #:; TOWNSHIP:
GENERAL CONTRACTOR:
ADDRESS: CITY/ZIP
PHONE: CONTACT PERSON:
' INSTALLATION CONTRACTOR:
CONTACT PERSON:
ADDRESS: CITY/ZIP
PHONE: ( ) STATE LICENSE | ¢
FIRE/PROJECT COST: §*
SIGNATURE OF APPLICANT: DATE:
FEES
CONSULTANTS FEE: PAID BY:
PERMIT FEE: 'PAID,
TOTAL # OF SPRINK/GAL DATE:
PLAN REVIEW FEE: .
OTHER/PENALTY: CHECK NO-
TOTAL FEES: ENC RECEIPT NO.:
PERMIT APPROVED BY: DATE:
PERMIT NUMBER:

THE ISSUANCE OF A PERMIT OR APPROVAL OF DRAWINGS SHALL NOT BE CONSTRUED TO BE A PERMIT FOR, OR AN
APPROVAL T0O CAUSE, A VIOLATION OF THE BUILDING CODE OF THE VILLAGE OF HOFFMAN ESTATES.  Rev. 6-09
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