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AST MOLINE

PLEASE MAIL COMPLETED APPLICATION TO: _M MAI L I N APPL I CAT I ON

Plumbin% Inspector
912 16" Avenue

East Moline, IL 61244 FOR PLUMBING PERMIT

Address of Permit

Owner
Owner’s Address L] Same as Above
Phone Number Alternate #
State Registration  # 055 Sprinkler  #60
NATURE OF WORK TO BE PERFORMED
[ New Construction [ Addition O Remodeling O Change of Use

TYPE OF WORK TO BE PERFORMED
[0 Watermain Tap ($25.00) [ Sewer Main Tap ($25.00) [0 Drain Cleaning ($5.00)

O Water Closet 0 Bath Tub O Sink O Shower

O Dishwasher O Lavatory O Disposal (%Z(E%SO;”W Heater
O Floor Drain O Whirlpool Tub gzggg)meter turn on
__ 1" Two fixtures ($25.00) $10.00 for each additional fixture ___ RPZ ($30.00)

[0 Gas Piping ($20.00)

O Laundry Tub

O Electric H/W Heater
(%$25.00)

Lawn Sprinkler ($50.00)

CONTRACTOR INFORMATION

CONTRACTOR NAME

CONTRACT PRICE/ VALUATION $ CONTRACTOR PHONE #

Acceptance of this application does not represent approval of any work or procedure that does not meet the requirements of the 2009
International Plumbing Code and Uniform Plumbing Standards of the City of East Moline. Applicant states with signature below that work
will not commence until application has been received and processed by the City of East Moline and that all required inspections will be

called for at the appropriate intervals.

Applicant’s Signature Date

PERMIT FEE




	Applicant’s Signature __________________________ Date ____________________
	Please mail completed application to:
	Plumbing Inspector                                                               912 16th Avenue                                                                  East Moline, IL 61244
	Owner
	Contractor Information


