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VILLAGE OF TINLEY PARK 

FIXED EXTINGUISHING SYSTEM  
PERMIT APPLICATION 

Submit to: 
Tinley Park Fire Prevention Bureau 

17355 S. 68th Court 
Tinley Park, IL  60477 

(708)444-5200     Fax (708)444-5299 

 Permit Pick-up: 
Tinley Park Building Department 

16250 Oak Park Avenue 
Tinley Park, IL  60477 

(708)444-5100     Fax (708)444-5199 
 
 Date of Application:  _______________ SUBMIT THREE (3) SETS OF PLANS 

 
1. Project Type:   NEW INSTALLATION   ALTERATION TO AN EXISTING SYSTEM 
2. System Type:  WET CHEMICAL    DRY CHEMICAL     CARBON DIOXIDE 

  CLEAN AGENT   FOAM   DRY POWDER  
 ☐ OTHER   ___________________________________________________________________  

3. Project Address: ________________________________________________ Suite/Unit  ____________________  

4. Name of Business Occupying Space:  _____________________________________________________________  

5. Property Description:    Single-Family    Multi-Family     Commercial     Other:  ______________________  

6. Types of devices to be installed for fixed extinguishing system:    

 

Device/Equipment Quantity Manufacturer Model 
Releasing Control Panel    

Nozzles / Discharge Port    

Smoke Detection    

Heat Detection    

Fusible Link    

Manual Activation    

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 at jobsite:  __________________________________________________  

14. Applicant Name/Signature:  ____________________________________________________________________  

 

 

 


