
River Grove Fire Department 
2601 Thatcher Ave, River Grove, Illinois 60171 

(708) 716-5033 Office
(708) 453-8154 Fax

FIRE EXTINGUISHER SERVICES LICENSE 
THE FIRE EXTINGUISHER SERVICES LICENSE FEE IS NON-REFUNDABLE IF THE APPLICATION IS 

CANCELLED OR WITHDRAWN BY THE APPLICANT 

FIRE EXTINGUISHER SERVICES LICENSE FEE $50.00 

PAYABLE TO: VILLAGE OF RIVER GROVE 

DATE:

APPLICANT NAME: 

BUSINESS NAME: 

BUSINESS ADDRESS: 

CITY: STATE: ZIP: 

BUSINESS PHONE: CELL PHONE: FAX: 

O.S.F.M. LICENSE # 

EMAIL: 

BUSINESS OWNER’S NAME: 

HOME ADDRESS: 

CITY: STATE: ZIP: 

HOME PHONE: 

The undersigned certifies that the information in this application is true, correct and complete and 
authorizes the Village of River Grove to make inquiries to verify the accuracy of the statements made in 
this application. Any false statements, omissions, or misrepresentations of any facts contained in this 
application are grounds for denial of an application or license revocation. 

SIGNATURE PRINT NAME DATE 

(OVER) 



    

River Grove Fire Department 
2601 Thatcher Ave, River Grove, Illinois 60171 

(708) 716-5033 Office 
(708) 453-8154 Fax 

 

FIRE EXTINGUISHER SERVICES LICENSE 
THE FIRE EXTINGUISHER SERVICES LICENSE FEE IS NON-REFUNDABLE IF THE APPLICATION IS 

CANCELLED OR WITHDRAWN BY THE APPLICANT 

FIRE EXTINGUISHER SERVICES LICENSE FEE $50.00 

PAYABLE TO: VILLAGE OF RIVER GROVE 

 

REQUIREMENTS FOR FIRE EXTINGUISHER SERVICES LICENSE 

 

1. CERTIFICATE OF INSURANCE REQUIRED FOR EACH LICENSE APPLICATION ($1,000,000 MINIMUM 
LIABILITY). VILLAGE RIVER GROVE AS CERTIFICATE HOLDER.  

2. $10,000 PERMIT BOND FOR EACH DISTRIBUTOR. 

3. COPY OF O.S.F.M. STATE LICENSE   

4. DO NOT COMMENCE WORK UNTIL THE LICENSE IS ISSUED; UP TO A $750.00 FINE IF WORK IS 
STARTED BEFORE OBTAINING THE LICENSE.  

5. SUBMIT APPLICATIONS TO THE FIRE DEPARTMENT: 

 

VILLAGE OF RIVER GROVE  
2621 N THATCHER AVENUE  
RIVER GROVE, ILLINOIS 60171 

FIRE DEPARTMENT (708) 716-5032  

FAX (708) 453-8154 

FIREPREVENTION@RIVERGROVEIL.GOV 
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