
VILLAGE OF SCHAUMBURG 

VILLAGE PERMIT APPLICATION-FIRE 
RELATED SYSTEMS & EQUIPMENT 

COMMUNITY DEVELOPMENT DEPARTMENT  

101 Schaumburg Ct., Schaumburg, IL 60193-1899 
(ph) 847.923.4420   

 
Permit Number(s)                    

Property Information 

Address of Project  Suite No: 

PIN #  Project Value (Required): 

    
Tenant Information                                                                      

Name  

 
Owner Information                                                                      

Name  

Address  

Zip Code  

Phone #  

Email  

 
Fire System Contractor         Electrical Contractor 

Name  Name  

Address  Address  

City/State/Zip  City/State/Zip  

Phone #  Phone #  

Email  Email  

 
Permit Type (select one) 

 Fire Alarm 

 Sprinkler System 

 Hood and Duct 

 Tank Installation 

▼▼FOR OFFICE USE ONLY▼▼ 

 Tank Removal 

 Tank Repairs 

 Fire Pump 

 Stand Pipes 

 

 Operational________________________________________ 

 General Review 

 Fire Suppression____________________________________ 

Square Footage  ________No. of Heads/Devices  ____________ 

Plan Review Fee $ Electrical Fee $ 

Hydro Test $ Acceptance Test $ 

Inspection $ Operational License $ 

Rough Sprinkler Inspection $  $ 

 
 
Applicant’s Printed Name       

 
Company       

 
 
Phone Number       

 
 
Email Address       

 
Signature      
Your signature indicates your comprehension and acknowledgment of all application information    1/18 

FEE TOTAL 
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