
Fire Department / Building Safety  Plumbing Permit Application 
307 South Randolph St. 
Champaign, IL  61820 
P (217) 403-6100   F (217) 403-6114 

Project Location:_________________________________________Application Date:________________ 

Owner:___________________________________________________ Phone:______________________ 

Contractor:________________________________________________Phone: 

Address:______________________________________________________________________________ 

E-mail: Fax: 

New Alteration Replacement

Description of Work:____________________________________________________________________ 

Total Fixtures   __________   x  $12 each  =  Permit Fee: $___________________  ($45 min)    
I understand that the City of Champaign and IEPA Regulations prohibit sump pump, down spouts, foundation drains, and any 
other surface or ground water collectors to be connected to the sanitary sewer system.  Also, all sump pump connections shall  
be inspected at the time of installation. 

(check box) - I have read and confirm the following statement.
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to
make this application as their authorized agent and we agree to conform to all applicable laws of this jurisdiction.

      Inspector____________________ 

  Basement  1st Floor 2nd Floor 3rd Floor 4th Floor 5th Floor 6th Floor Sub Total 
3 Compartment Sink 
Backflow Preventor 
Bath Tub 
Clothes Washer 
Dish Washer 
Drinking Fountain 
Floor Drain 
Floor Sink 
Garbage Disposal 
Grease Trap 
Ice Machine 
Kitchen Sink 
Lavatory 
Oil Interceptor 
Pair Laundry Trays 
Prep Sink 
Service Sink 
Sewage Ejector 
Shower 
Sump Pump 
Urinal 
Water Closet 
Water Heater 

Water Service 
Fire Service 

Total Fixtures 
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