¢ g bt s s ST

CITY OF EVANSTON

FIRE ALARM/SUPPRESSION APPLICATION
800 Lake Street - Eviinston » L 60201 Ph (847)448-4311" Fax (847)865-8729

Please lype or prmi in ink. ALL APF’%.iCABLE LiNE.S MUST BE COMPLETED

_ Address and Name m‘ Preperty :
(include Foorfunil #'s where work js to be done. This must mc}ude a house number and streel name. we do not acccp& street mlersechens ¥
Use of Buﬂdmg'

O Single F amsly . ) ' B Gurage: Serving one/zr 0 family resigences only’
[ #elti-Family-Rental: # of nits . ’ O Retail:

O Existing Condominium . O Health Care

O Condo Corwersion/ New Coeado: flof unils . 0 Educationat

£ Restauran . £} Other:

£ O!ﬁce : : .

Scope of Work

{Be as delailed as possible, use other sﬁie if you need mare space)

" Work Vatuation of Fire Protection Pro;eci {required for permit issuance} 5,

- Appilicant Contact:

Name: . ) s - 24 Hour Emergency contact d_ur_ing construction
Business Name: o Name:
Phone Number(s); . e Phone #:

E-mail Address:

Owner of Property. ' ) Arch:tecture Firm'
Name: : . Nama:
Address: : : - Phone #:
Phone Number(s): — e : —  Fax # _
. 4

E-mail Address: e : _ ~ : ‘ E—ma:lAddress'

Contractar %nformaf;on ‘ A ‘
{Please comp jete the car‘iractors necessary for this job. If the contracls are out io bid, this portion can be completed prior lo permil cssuance}

General Contractor: - — — : N Suppression Contracmr:
Phone #: _ ' : _ Phone . :
. Address: e ‘ . Address: . - .
" Evanston License #: Exp.Date; . JL State* License #: : Exp.Date: ‘
Fire Alarm Contractor: : —  Hogd Fire Suppression Contractor:
. Phone #: : : : _ i Phone #;
 Address: , e  Address: B
IL State License #:WExp.Date:W L State- L‘iqense #____ .. ExpDate:

| have completed the app!icatmn honest!y and to the best of my knowledge:

Applicant name (please print):

Appiicantﬁigna_ture ‘ . N ‘ .' Date:

[
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