City of Countryside = Community Development Department
803 Joliet Road, Countryside, IL 60525
708-354-1860
building@countryside-il.org

IR E Permit#

Fire Safety Permit Application — Rack Commodity Affidavit

Date: [LINon-Residential [Single Family [1Multi-Family (# Units___ )
Countryside Project Address: , Countryside IL 60525
Property Owner Name: Phone:

Tenant Name(if applicable): Phone:

Provide a detailed description of the commodity

The racks are CINew [lExisting, Square Footage: , Building Construction Type
What is the height of storage from the floor to the top of the product? Feet

Answer Yes or No for all questions:

#YES NO

1.0 0O Does the building have a sprinkler system?

2.0 0O Does the building have a fire alarm system?

3.0 0O Are there solid shelves installed in new or existing rack storage?

4.0 0O Are there new High Volume Low Velocity (HVLV) fans being installed?

5.0 O Will there be any plastics stored in heights of five (5) feet or higher?
Is any of the following proposed or intended to be on site?

# YES NO

6. L O Flammable or combustible liquids

7. 0 0O Aerosol products

8. OO 0O Nitrate film

9. OO O Compressed or liquefied gases

10.0 O Liquid or solid oxidizers

11.0 O Organic peroxide formulations

12.00 O  Tires

13.0 O Foams

14.0 O Rubber or plastic products

15.0 O Spray booths and/or mixing rooms
16.00 O Woodworking operations

17.0 O Welding and/or torch cutting operations
18.00 O Alcohol based products

19.0 O Lithium batteries

2000 O Fertilizer

21.0 O Any other type of hazardous material

(CONTINUED ON REVERSE SIDE)



COUNTRYSIDE

Rack Commodity Affidavit PAGE 2 Permit#

Countryside Project Address: , Countryside IL 60525

For each material “yes”, provide the following
e Identify how each commodity is packaged (i.e. cardboard box, palletized, crate, plastic
crate/box, etc.)
e Indicate the type of pallet used ( i.e. wood or plastic)
e Indicate whether the commodity stored on the pallets is encapsulated, not encapsulated, or
banded
¢ Indicate the location and height of storage for any idle (empty)

= OH= O H O HF O HF H O H O T H

THIS FORM MUST BE COMPLETED BY THE OWNER/PRINCIPAL OF THE PROPERTY
| hereby certify that | have the legal authority to make this application, and all information provided in

this application and any other information provided by me in support of this application is true,
complete and accurate to the best of my knowledge.

Printed Name:

Relation to Property:

Signature:

REV 3/26/24
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