
City of Blue Island 

Building & Zoning Department 

13051 Greenwood Avenue 

Blue Island, IL 60406 

P (708) 597-8606 

F (708) 396-2686 

building@cityofblueisland.org 

www.blueisland.org/forms 

 

PLUMBING PERMITS 

ADDRESS OF WORK: __________________________________________________________ 

OWNER’S NAME/PHONE: ______________________________________________________ 

HOME ADDRESS OF OWNER: __________________________________________________ 

ESTIMATED COST: ____________________________________________________________ 

 

TYPE OF BUILDING 

       RESIDENTIAL             COMMERCIAL                INDUSTRIAL            MIXED-USE  

DESCRIPTION OF WORK 

       NEW CONSTRUCTION    N    REMODEL           REPAIR           OVERHEAD SEWERS 

       SEWER                     WATER TAP                    WATER SERVICE                 PARKWAY      

       STREET OPENING                   SPRINKLER SYSTEM 

 

NO. OF FIXTURES EXISTING: __________________________________________________ 

NO. OF FIXTURES: ____________________________ CIRCLE ONE: NEW   or   REPLACE 
               (Including: sump pump, water heater, grease traps,   
            laundry trays, automatic washers, automatic dishwashers,  
                                         garbage disposals) 

 

NAME OF CONTRACTOR DOING WORK: ________________________________________ 

BUSINESS ADDRESS: _________________________________________________________ 

PHONE: _____________________________________________________________________ 

 

FOR OFFICE USE ONLY 

FEE: ____________________________________ APPROVED BY: _____________________ 

PERMIT NO: _____________________________ DATE: ______________________________ 

INSPECTIONS: ________________________________________________________________ 

mailto:building@cityofblueisland.org
http://www.blueisland.org/forms

	ESTIMATED COST: 
	ADDRESS OF WORK: 
	OWNERS NAMEPHONE: 
	HOME ADDRESS OF OWNER: 
	COMMERCIAL: Off
	INDUSTRIAL: Off
	MIXEDUSE: Off
	RESIDENTIAL: Off
	NEW CONSTRUCTION: Off
	SEWER: Off
	STREET OPENING: Off
	REPAIR: Off
	OVERHEAD SEWERS: Off
	WATER TAP: Off
	WATER SERVICE: Off
	PARKWAY: Off
	SPRINKLER SYSTEM: Off
	NO OF FIXTURES EXISTING: 
	NO OF FIXTURES: 
	NAME OF CONTRACTOR DOING WORK: 
	BUSINESS ADDRESS: 
	PHONE 1: 
	PHONE 2: 
	FEE: 
	APPROVED BY: 
	PERMIT NO: 
	DATE: 
	INSPECTIONS: 


