Plumbing Owner Affidavit

Date

Owner Name

Property Address

Full address, must include house number, floor/unit, street name | intersections and building names are not accepted
Phone Email

DECLARATION

| hereby certify:

1. Thatlam familiar with the provisions of the current edition of the Illinois Plumbing Code as adopted and amended by the
City of Evanston.

2. Thatlam the owner-occupant of the Single Family Residence where the work is to be done.
3. Thatlpersonally will do all work in accordance with said Code with material and equipment that bear approval labels.

4. Thatre-inspection fees, if required, due to faulty or non-complying methods, will be accepted and paid for before final
approval is given.

5. That no work will be concealed until inspected and approved by the Plumbing Inspector.
6. Thatifldoemployaplumber they shall register with the City as a plumbing contractor and be added to the permit record.

Registration includes submittal of the company’s state plumbing license. The supervising plumber shall be present for
inspections.

All the information on this application and on any accompanying documents is true and correct.

Print Name

Signature Date
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