[image: image1.jpg]Public Health

Prevent. Promote. Protect.



[image: image1.jpg]

APPLICATION FOR PERMIT
RESIDENTIAL PLUMBING
Date _________________




       

Permit #________

Application is hereby made for Plumbing, as described in this application and to be installed in accordance with the Plumbing Code of the Champaign Health District.

Address ______________________________________Township ______________________

Owner _____________________________Owners Address___________________________

Plumber______________________________ Phone _________________________

	FIXTURES
	B
	1
	2
	3
	FIXTURES
	B
	1
	2
	3
	INSPECTION FEES

	Toilets 
	
	
	
	
	Dishwashers
	
	
	
	
	Permit Fee      $35.00            

	Bath Tubs
	
	
	
	
	Garbage Disp.
	
	
	
	
	Traps (each)    $10.00

	Lavatories
	
	
	
	
	D’king Ftn.
	
	
	
	
	Main  Stack     $10.00

	Sinks
	
	
	
	
	Urinals
	
	
	
	
	Add’l Stacks   $10.00

	Showers
	
	
	
	
	Garage Drain
	
	
	
	
	Water Softener $10.00

	Laundry Trays
	
	
	
	
	Sump Pump
	
	
	
	
	Water Heater    $10.00

	Floor Drains
	
	
	
	
	Washer
	
	
	
	
	Sewer              $10.00       

	
	
	
	
	
	Sewage Injector
	
	
	
	
	Total Fees Due


By signing, applicant agrees to abide by all regulations of the Champaign Health District pertaining to plumbing and sewer installation.  He/she understands that all plumbing work or parts thereof will be completed by a person, firm or corporation registered with Champaign Health District (homeowner may plumb his own residence), that all plumbing work is to be inspected and tested prior to concealment of piping, that a final inspection and air test is required before a completion certification is 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 no portion of any dwelling shall be occupied until final tests and inspections have been made and approved, that any work started before obtaining a permit will be assessed a 25% or $5.00 minimum late fee.

Whenever a reinspection is made necessary by the failure of the applicant or plumbing contractor to have the work ready for inspection when so reported, or by reason of faulty or improper installation, such person shall pay a fee of $30.00 for each reinspection to the Champaign Health District.

Applicant _________________________________
Phone Number_______________________
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