
One Olde Half Day Road 
Lincolnshire, IL 60069 
Ph: 847.883.8600 | Fax: 847.883.8608 
www.lincolnshireil.gov 

NNOORRTTHH  PPAARRKK  FFIIRREEPPLLAACCEE  UUSSAAGGEE  PPEERRMMIITT
Permit No. ______________________  
APPLICANT INFORMATION 

Name: Date: 

Address: Unit #: 

City: State: Zip Code: 

Telephone:  (          ) Other 
Phone: (          ) 

Email: 

Number of people attending activity _____________________ 

Date and Time Requested: ____________________ From: ______________ To: _____________ 

On behalf of ___________________________________ (individual or organization name), I have read the 
Village of Lincolnshire Ordinance No. 82-704-11, or Title 8, Chapter 1B of the Village of Lincolnshire Municipal 
Code ant the Fireplace Usage Policy.  I do hereby agree to comply with the rules and regulations outlined in the 
Ordinance and Fireplace Usage Policy.   

PAYMENT: (rates specified in Comprehensive Fee Schedule) 

Resident Non-Resident 

Date Paid:  _____________ Check No:  __________ Amount Paid: ___________ 

SIGNATURE 

Signature: Date: 
= = = = = = = = = = = = = = = == = = =  For Office Use Only  = = = = = = = = = = = = =  = = = = = = = = 

Fireplace Opened By: __________________________________________________________________ 

Fireplace Closed By: ___________________________________________________________________ 

Firewood Deposit By:  __________________________________________________________________  

Condition of Fireplace Area: ______________________________________________________________ 

_____________________________________________________________________________________ 

Comments: ____________________________________________________________________________ 

http://www.village.lincolnshire.il.us
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