
APPLICATION FOR PLUMBING PERMIT 

VILLAGE OF DOLTON  

14122 Chicago Rd
Dolton, Illinois 60419 

708.201.3296 Fax # 
708-201-3233 

For Official Use Only 

Date Issued __________________________Plumbing Inspector___________________________________ Permit Fee_________________________ 

Plumbing Inspector Phone # 708.201.3292 

Date________________ 

1. JOB ADDRESS:_______________________________________________________  JOB PHONE:_______________________________________________

2. OWNER:____________________________________________________________  ADDRESS:_________________________________________________

3. HOME PHONE:_______________________________________________________ BUSINESS PHONE:__________________________________________

4. TYPE OF BUILDING:     Residential   Commercial   Industrial  

5. LICENSED AND BONDED PLUMBING CONTRACTOR

NAME:______________________________________________ IL STATE PLUMBING LICENSE#:_________________________________________ 

FIRM NAME:_________________________________________  BUSINESS PHONE:___________________________________________________ 

CELL/PAGER#:______________________________________________________ 

BUSINESS ADDRESS:________________________________________________________________CITY:__________________________________ 

6. DESCRIPTION OF WORK—BE SPECIFIC (use back of form if necessary): ____________________________________________________________________

 _________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________ 

7. FEE FOR JOB: ______________________

I hereby certify that the statements in this application are true to the best of my knowledge and belief and that all plumbing work under the proposed permit will conform to the 

1993 Illinois State Plumbing Code and the Village of Dolton Plumbing Ordinances.    

SIGNED: ____________________________________________________________   TITLE: _________________________________________________ 

ADDRESS: ____________________________________________________________CITY:_________________________________________________ 




