City of Countryside
Community Development Department

803 Joliet Road 708-354-1860 Permit #

building@countryside-il.org

COUNTRYSIDE

CHICAGO’S WESTERN GATEWAY

Plumbing Permit Application

Date: [ISingle Family  CIMulti-Family (# Units ) [INon-Residential
Property Owner: Owner Phone:
Countryside Project Address: , Countryside IL 60525

Describe Work Being Done:

Total Cost of Work $ [ I Have Included the Signed Proposal [ | Have Included a LOI

Enter Number of Fixtures — New or Replacing

DISHWASHER BATH TUB / SHOWER LAVATORY
WASHING MACHINE LAUNDRY TUB URINAL
KITCHEN SINK / BAR SINK WATER CLOSET OTHER

Plumbing Company Name & Address

Phone: Email:

Permits are valid for one year; work must commence within six months. Should the permitted work
not be completed within one year, the applicant must request in writing/email a permit extension
within fifteen days of the permit expiration. Refer to City Code Title 8-1-1: ADOPTION OF CODES for
current code versions.

| 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. | have read, do understand, and shall comply
with all applicable terms and conditions required for this application. | also understand that | am
responsible for all plan review and engineering fees, and | am also responsible to schedule all
required inspections.

Printed Name: Signature:

[1Owner [Plumber [Other:

OFFICE USE: Approved by Plumbing Inspector Date

055- Exp 9/30/ COl Exp Licensed Plumber’s Name

REV:12/11/23 [Underground [Rough [OFinal [DrainTile [CSewer [ Fee
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