City of LaSalle

LaSalle County, Minvis Tel: 815-223-2980
City Offices - M5 Second Streel - La Salle, Hinois 61301-2599 Inspection Hours
Fax: 815-223-9508 wwwlasalle<l.gov 10 AM -4 PM
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Plumbing Inspection -Phone Number 1-815-228-8551

CONDITIONS

THIS PERMIT IS HEREBY GRANTED WITH THE UNDERSTANDING THAT THE CONTRACTOR SHALL CONSTRUCT WORK {N ACCORDANCE
WITH THE DESCRIPTION SET FORTH IN THE APPLICATIONS, PLANS, AND SPECIFICATIONS; AND THAT ALL GENERAL AND DETAIL WORK
CONNECTED WITH SUCH INSTALLATION, ALTERATION, OR REPAIR OF ANY SUCH PLUMBING SHALL BE DONE IN STRICT COMPLIANCE
WITH THE ORDINANCES OF THE CITY OF LASALLE, ILLINOIS.

PLUMBING INSPECTION

IT IS REQUIRED THAT THE PLUMBING CONTRACTOR SHALL HAVE COMPLETED THE ROUGHING IN OF THE PLUMBING AND SHALL HAVE
TESTED HIS WORK BEFORE REQUESTING THE PLUMBING INSPECTION. THE REQUEST FOR INSPECTION SHOULD BE MADE AT LEAST 24
HOURS IN ADVANCE OF SUCH REQUESTED INSPECTION.

SHOULD IT BE NECESSARY FOR THE PLUMBING CONTRACTOR TO REQUEST RE-INSPECTION BY REASON OF INCOMPLETE OR REJECTED
WORK, A FEE OF $50.00 SHALL BE CHARGED FOR EACH ADDED INSPECTION.

SEWER OR WATER TAP ‘ : .
REQUEST FOR SEWER AND WATER TAP INSPECTION SHOULD BE MADE 24 HOURS PRIOR TO TIME OF INSPECTION; FITTINGS FOR
WATER TAPS ARE OBTAINABLE THROUGH APPOINTMENT BY CALLING 815-228-3750.

STREET OPENINGS :
STREET OPENINGS MUST NOT REMAIN OPEN LONGER THAN 36 HOURS, OR ONE NIGHT, AND MUST BE PROTECTED BY BARRICADES
AND NECESSARY FLARES.

STREET OPENINGS NECESSARY TO PERFORM THIS WORK SHALL BE SOLIDLY FILLED WITH GRANULAR MATERIAL. PAVEMENT BASE
SHALL BE DONE ACCORDING WITH CITY ENGINEERING REQUIREMENTS — 815-223-6344.

SEPARATE PERMITS FOR OPENINGS ON COUNTY OR STATE RIGHT OF WAYS MUST BE OBTAINED FROM STATE AND COUNTY
AUTHORITIES.

WHEN EXCAVATING IN THE CITY RIGHT-OF-WAY, A SEPARATE PERMIT IS REQUIRED FROM THE ENGINEERING DEPARTMENT.

PLUMBING PERMIT

TO INSTALL, ALTER, REPAIR PLUMBING
FACILITIES AND/OR TAP WATER MAINS
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APPROVED BY:

BUILDING INSPECTOR SIGNATURE

APPROVED FEE:

WATER METER:

DATE FURNISHED:

STREET OPENING INSPECTIONS

DATE MATERIAL REQUIRED

SIGNATURE OF PLUMBER

PRINT NAME

STATE PLUMBER’S LICENSE #




