
 
 

PLUMBING AFFIDAVIT 

 

STATE OF ILLINOIS) 

          ) 

COUNTY OF WILL  ) 
 
 
I, the undersigned, am the owner of record of the property commonly known as 

________________________________________________, which is subject to Will County 

Building Permit __________________________. 

  

I, the undersigned, do not wish to hire a plumbing contractor and intend to do all plumbing 

work at the above mentioned address as a homeowner. 
 
I, undersigned, affirm that the above address will be my primary residence for a minimum of 

six months after issuance of final occupancy in accordance with the 2014 Illinois State 

Plumbing Code. 
 
 
 
 
 
DATED this the____day of _______________, 20__ 

 

      _______________________ 

      Printed Name of Owner of Record 

 

________________________ 

       Signature of Owner of Record 

 

 SWORN to subscribed before me, this ___ day  _____________, 20__ 

 

       ____________________________ 

       NOTARY PUBLIC 

 My Commission Expires: 

 _____________________ 

 

12/16/2015
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