Date ___________                              Champaign Health District
      Permit #____________

                                                     Application for Permit                                  For Office Use Only:
  



Commercial/Industrial Plumbing            Date Bldg Permit Approved_____  
                                                                                                                                                      Permit # _____
Application is hereby made for Plumbing – Sewer, as described in this application and to be installed in accordance with the Plumbing Code of the Champaign Health District.

Owner _______________________________________ Address _____________________________________

Location _________________________________________________ Township ________________________

Tenant ______________________________________Plumber 
__________________________________________________________________________________________

	Aspirators
	
	Floor Sinks
	
	Sinks
	

	Automatic Washers
	
	Garbage Disposals
	
	Sitz Baths
	

	Autopsy Table
	
	Garage Drain
	
	Soda Fountains
	

	Backflow Devices
	
	Grease Interceptors
	
	Softeners
	

	Baptismal Fountain
	
	Hot Water Dispenser
	
	Sterilizers
	

	Bar Sinks
	
	Hydrotherapy Baths
	
	Sump Pumps
	

	Bath Tables
	
	Instrument Sinks
	
	Surgical Sinks
	

	Bath Tubs
	
	Lab Sinks
	
	Urinals
	

	Bedpan Washers
	
	Laundry Tubs
	
	Wash Fountains
	

	Bidet
	
	Lavatories
	
	Toilets
	

	Chemical Sinks
	
	Mop Sinks
	
	Water Heaters
	

	Clinical Sinks
	
	Morgue Tables
	
	Whirlpool Tubs
	

	Dental Cuspidors
	
	Perineal Baths
	
	X-Ray Sinks
	

	Dental Lavatories
	
	Pharmacy Sinks
	
	Washer Boxes
	

	Dilution Sumps
	
	Plaster Sinks
	
	
	

	Dishwashers
	
	Sand Interceptors
	
	Others
	

	Drinking Fountains
	
	Sewage Ejectors
	
	Vents
	

	Eye Wash/Emergency
	
	Shampoo Bowls
	
	Sewer
	

	Floor Drains
	
	Showers
	
	Storm Drain
	









Total Traps ________ x  15.00 each
=  $_____________

Plan Evaluation Fee:





$40.00
   Application Fee
=  $____

     1 – 40 Fixtures
$  70.00




   Evaluation Fee
=  $_____________

    41 – more Fixtures  $120.00





   

    Re-inspection Fee 
$  50.00




   Total Fees Due
=  $______________

_________________________________________________________________________________________By signing, applicant agrees to abide by all Regulations of the Champaign Health District pertaining to Plumbing/Sewer installation.  All plumbing work or parts thereof will be completed by a person, firm or corporation registered with the Champaign Health District; that all work is to be inspected prior to concealment of piping; that a final inspection and air test is required before a completion certificate if issued attesting to the compliance of the installation; that plumbing inspections will be effective upon receipt of a call to this office and will be responded to within four (4) working days; that $50.00 will be charged for each re-inspection of work; that no portion of any dwelling shall be occupied until final tests and inspections have been made and approved; that all work started before obtaining permit will be assessed a 25% minimum late fee.

Applicant ______________________________________ Address ____________________________________
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