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VILLAGE OF TINLEY PARK 
FIRE PROTECTION  

PERMIT APPLICATION 
Tinley Park Building Department 

16250 Oak Park Avenue 
Tinley Park, IL  60477 

(708)444-5100     Fax (708)444-5199 

 Tinley Park Fire Prevention Bureau 
17355 S. 68th Court 

Tinley Park, IL  60477 
(708)444-5200     Fax (708)444-5299 

SUBMIT FIVE (5) SETS OF PLANS 
Date of Application:  _______________    
 

1. Project Type:  
a.  NEW INSTALLATION   ALTERATION TO AN EXISTING SYSTEM 
b.  WATER-BASED SYSTEM    FIXED EXT. SYSTEM   CLEAN AGENT    OTHER 

2. Installation/alteration of underground water service?  Y  N 
a. If yes, Size of Service: _____________ Inches 

3. Project Address:  _______________________________________________________________________  

4. Name of Business Occupying Space:  _______________________________________________________  

5. Project Description:  Single-Family    Multi-Family     Commercial     Other:  __________________  

6. Types of devices to be installed for water-based systems:    

Device/Equipment Quantity Manufacturer Model/Type 
Fire Sprinkler Heads    

Fire Sprinkler Heads    

Fire Sprinkler Heads    

Fire Sprinkler Heads    

Sprinkler Piping Mains   Schedule: 

Sprinkler Piping Lines   Schedule: 

Dry/Preaction Valve     

RPZ Device    

Tamper Devices    

Water Flow     

Other (explain)    
 

7. Cost of Installation: _____________________________________________________________________  

8. Name of Fire Protection Contractor:  ____________________  State License #: _________________  

9. E-Mail Address:  ______________________________________________________________________  

10. Address:   _____________________________________________________________________________  

11. City:   ________________________________  State:  _____________   Zip Code:  _________________  

12. Phone:  ______________________________  Fax:  __________________________________________  

13. Person/telephone number responsible @ jobsite:  ____________________________________________  

14. Name of NICET Person / Engineer on Staff:   _______________________________________________  

15. Applicant Name/Signature:  ______________________________________________________________  
Submit copy of State License, proof of liability insurance as required on OSFM Contractor Information Sheet 

For Internal Use 

Permit #:  FD - __________________________ 


