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Community Development Department,
255 South Lincoln Avenue, 2™ Floor
O’Fallon, IL 62269
(618)624-4500, Ext. 4
Address of proposed work
1. Name of property owner(s): Phone:

Complete mailing address:

E-Mail:

2. Applicant’'s name: Phone:

Complete mailing address:

E-Mail:

Property interest of applicant (Owner, Contractor, etc.):

lllinois State Fire Marshal Fire Equipment Distributor Number*:

Name and description of proposed type of business:

Proposed hood system type of installation: (Type 1, Type 2)
: ONew building (type of structure):
OTenant finish or remodel:
6. Total cost of work to be completed: $

62

*All installed plans shall be drawn to an indicated scale or be suitably dimensioned and shall be
reproducible. The plans shall contain sufficient detail to enable the authority having jurisdiction to evaluate
the protection of the hazard(s). The details of the system shall include the make and model of the system
and components, the size, length, and arrangement of connected piping and the description and location of
the nozzles/heads. Information shall be included pertaining to the location and function of detection
devices, operating devices, auxiliary equipment, to include a Type K fire extinguisher, and electrical
circuitry, if used.

Permit must be issued and paid for prior to installation of the hood suppression system.

Applicant Community Development Official

Date: Date:
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Fire Sprinkler, Fire Alarm, and Hood System Inspections

Community Development Department,
255 South Lincoln Avenue, 2" Floor
O’Fallon, IL 62269
(618)624-4500, Ext. 4

FIRE LINE and FIRE DEPARTMENT CONNECTION:

e Visual inspection of underground fire line piping and all thrust blocks prior to
backfilling

Pressure test and flush of fire line prior to connecting to the sprinkler system
e 200 Ib hydrostatic test of fire sprinkler system must be scheduled with and
completed by The Community Development Department

FIRE SPRINKLER SYSTEM TESTING:

e Must be scheduled 24 hours in advance. The Community Development
Department will notify all other parties of the test, including the Fire Department

FIRE ALARM SYSTEM COMMISSIONING:

e Must be scheduled 24 hours in advance. The Community Development
Department will notify all other parties of the test, including the Fire Department

KITCHEN HOOD SUPPRESSION SYSTEM INSPECTION:

e Visual light test of welds prior to installation

e Hood dump test must be scheduled 24 hours in advance through The
Community Development Department

All inspections are scheduled through the Community Development Department
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