Deerfield-Bannockburn Fire Protection District
Bureau of Fire Prevention
500 Waukegan Road
Deerfield, IL 60015
(847)945-4088 Fax: (847)945-8951 E-mail: info@dbfd.org

PERMIT APPLICATION FOR AUTOMATIC FIXED EXTINGUISHING SYSTEMS

Required Fee: Fees will be determined by the scope of work. A third-party plan review is required
at the applicant’s expense. Additional fees may be incurred for additional field inspections.

Application is hereby made for a Permit for installation and testing of an AUTOMATIC FIXED EXTINGUISHING SYSTEM in or on the
premises known as:

Building Name: Tenant Name:
Business Address: Suite #:
City: State: Zip:

COMPLETE ALL APPLICABLE SECTIONS AND SIGN

Name of Installing Company:

Business Address:

City: State: Zip:

Business Phone: Contact Name:

E-mail Address;

Deerfield-Bannockburn Fire Department Certificate of Registration Number:

AUTOMATIC FIXED EXTINGUISHING SYSTEM COMPONENTS

Make of System: Model #:
Size (s) of Unit (s): Location of System:
Type of Agent: CO2 [] Dry Chemical [] Wet Chemical [] Water Mist [] FM200 [] FM300 [[] Other ]

System Complies With Which Applicable N.F.P.A. Standard:

System is Connected to an Approved Fire Alarm Monitored System: [] Yes [ No

Automatic Shut Offs: Manual Activation Provided:

Occupancy Use Group Being Protected:

Conditions, surroundings and arrangements shall be in accordance of all Adopted Codes and Ordinances of the Deerfield-Bannockburn
Fire Protection District.

Applicants Signature



PERMIT INFORMATION:
e Initial permit application will cover two (2) field inspections.
e Additional inspections may incur additional fees.
e A third-party plan review is required at the applicant’s expense.

e Items be submitted to the DBFD Bureau of Fire Prevention.
o This signed and completed application

e Items that must be submitted directly Fire Safety Consultants, INC:
0 4 sets of plans
o Material cut sheets
o Payment for plan review

e All permits shall expire 180 days from the date of issue.

Date Received: Date Reviewed:
Permit Fees Paid: [] Yes [J No Date Paid:
Date Approved: Date Rejected:
Signed: Title:

IS /1S NOT APPROVED Permit #:
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