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Date 20_Address

Property Owner, Phone

Island Lgke/ Illinois. County,

Emaii

Building type; D NEW BUILDING D EXISTING BUILDING D OTHER Describe.

Project type: a NEW SERVICE.LINE a MODIFICATION TO EXISTING SERVICE LINE

Zone/Area: a RESiDENTEAL (Subdivision_) a COMMERCIAL a INDUSTRIAL

Size of Service Pipe: D 1" or smaller nl%!> niYz" a 2" a Larger than 2" ( _/')

Notes and sketches of proposed plans:

Ali connections between the B-Box and water meter must be done by a licensed plumber. A copy of their IDPH contractor and

individual license must be submitted with this application.
The Water/Sewer contractor must submit a Contractor Registration Form and Certificate of insurance with payment.

Piumbmg Contractor Address

Water/Sewer Contractor Address

Phone

Phone

Notice to Owner / Agent
1. The undersigned, hereby applies to the Village of Island lake, liiinois for 3 parmit to install, replace, or modify any water sen/ice line or plumbing, and if granted the
permit applied for sliali compiy with ail requirements of the ViffageOrciinancesreiating thereto and pay thefees required by such Ordinances. No error or omission in

either the plans or application/ whether said plans or applicstion have been approved by the Building Official or Water Officiai or not, shall permit or relieve the

appilcant from constructing the work in any other manner than that provided for in tiie Ordinance of this Village relating thereto.
2, To notify the Water Department 847-52S-2.9S4 a minimum of 48 hours prior to the instaflation, modification, or covering the permitted project.

3. EXISTING residences shait receive a new meter at no charge if previously metered.
NEW non-metered residences shail be subject to a $_meter charge, Meter received by; .^ . ,____, ^_Date;_

5y signing this application 1 fuily understand the intent thereof and declare that the statements made are true to the best of my knowledge and belief,

SignafcursofOwnsrorAgent

Address

Date Received:

Date Approved;,

By:

.20.

20

Date

Permit Fee:

Meter:

inspection Fee:

Qth_er;

TOTAL:

20 Print name

# to call when

For office use only

$
$
$
$.

$

Owner/Agent

permit is ready;_ , ___ „_„

Water Permit ^ PW. ..._._.

Building Perm'fi^ PB
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