
 

     Permit # ___________________ 

Permit Fee: _________________                            

Application for Plumbing Permit 
 

Please print and fill out application completely 

Address of Job: ______________________ Tenant: ____________________________                                       

Contractor/Applicant  Name: ______________________________________________    

Owner   Contractor    Phone #:_________________________ 

Applicant Address: _____________________________________________________                                         
Fax #:__________________________ E-mail: _______________________________ 

Contract Amount: $_______________  

Commercial    Residential  
New Construction           New Construction         
Existing Construction      Existing Construction    
Water Heater   Water Heater  
Irrigation  Irrigation   
Multi-family      
 

Describe the work that will be done under this permit: 

______________________________________________________________________
______________________________________________________________________ 

The undersigned does hereby agree responsibility for all noted work in all respect in compliance with the laws of the 
State of Illinois and with the code of the City of Peoria. All work must be inspected and approved before concealing. It 
is the sole responsibility of the permit holder to call the inspector and make arrangements twenty-four hours 
beforehand for required inspections. 

No building shall be occupied or used until a Final Inspection and/or a Certificate of Occupancy 
has been issued by the Building Inspector. 

Applicant Name: _____________________________ (Please Print)    

Signature: __________________________________ Date: ______________________ 

Illinois Plumbing Contractor Registration #: 055-_________________________________ 

Illinois Plumbing License #: 058-_____________________________ 

Inspector: __________________________________ 
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