
NAME:

SIGNATURE: DATE:

541 DeKalb Ave.
Sycamore, IL  60178

APPLICATION IS HEREBY MADE FOR A PLUMBING PERMIT FOR:

(815)895-0534 Phone
(815)895-7572 Fax
www.cityof sycamore.com

APPLICATION FOR PLUMBING PERMIT

City of Sycamore

ADDRESS:

DESCRIPTION OF WORK:

Permit No.

CLOTHES WASHER
LAUNDRY SINK
WATER HEATER

WATER CLOSET
LAVATORY

KITCHEN SINK
BATHTUB/SHOWER

NUMBER OF FIXTURES:

OTHER
TOTAL FIXTURES

GARBAGE DISPOSER
WATER CONDITIONER
FLOOR DRAIN
SILLCOCK

DISHWASHER

NAME OF LICENSED PLUMBER (OR OWNER):

ILLINOIS CONTRACTORS LICENSE NO:

AUTHORIZED AGENT:

ESTIMATED COST: $

Date: Fee:

A PLUMBING PERMIT WILL ONLY BE ISSUED TO A STATE OF ILLINOIS LICENSED PLUMBING 
CONTRACTOR OR THE OWNER OCCUPANT OF A SINGLE FAMILY HOME.


