APPLICATION FOR PLUMBING PERMIT

CITY OF NORTHLAKE Phone: 708-343-8700
DEPARTMENT OF BUILDING AND INSPECTIONAL SERVICES Fax: 708-343-8708
55 E NORTH AVENUE buildingdept@northlakecity.com

NORTHLAKE, IL 60164

Date:
Address where work will be done:

Property Owners Name:

Property Owners Phone #:

CHECK ONE
[ Iwork will be done by Homeowner/Property Owner ElWork will be done by Contractor
Contractor’'s Name:
Contractor’s Address;

Contractor’'s Phone and email

State of IL Plumbing Registration # (055):

SELECT ONE AND INDICATE NUMBER OF WEW FIXTURES

. BathTub ____Shower ___ lavatory ____Toilet

____Urinal ____Hand sink _. Kitchen sink __ laundry Tray
____Dishwasher ___ Garbage Disposai ____Wstler Heater __ Water softer
____Wash Machine ____Triple Sink ___Drinking Fountain ___Mop Sink

____ PrepSink ___PBack Fiow Preventer ____Sewer Repair/Cleanout ____Inside Downspout
__ Grease Trap ___Ejector Pump ___ Sump Pump ____Water Pump
____Roof Openings __ Stand pipes __ Fire Sprinklers ___Water Service Tap
____ Sanitary Sewer Tap —___Floor drain ____ Miscellareous

Other:

Explain all work to be performed and attach plumbet’s proposal, building plans or material list.

Cost of the Job: Fee:

| hereby certify to the correctness of the above and agree to follow all the laws of the City of Northlake. | hereby certify
the Building Inspector has the authority to enter and inspect the areas covered by this permit by any reasonable hour.

Signature of Licensed Plumber:

Signature of Homeowner:




