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City of North Chicago 
Department of Building and Community Development 

1850 Lewis Ave.  North Chicago, IL 60064 
Office: (847)596-8650 Fax: (847)596-8669 

 

All licensing information provided with this application will be verified  
PLUMBER REGISTRATION APPLICATION 

with the State of Illinois 
 

Date of Application_____________________ 
 
Business Name___________________________________________ 
 
Business Address_________________________________________ 
 
Business Telephone___________________ Business Fax________________  
 
Principal/Owner Name___________________________ Title_____________ 
 
Principal/Owner Home Address____________________________________ 
 

(P.O. Box Addresses will not be accepted) 
 
List the names (if applicable) of licensed plumbers or licensed apprentice 
plumbers associated with your business, who will be performing plumbing 
work in the City of North Chicago. Additional licensed plumbers employed by 
the business must be individually registered with the City. A copy of the State 
License of a sponsored plumber apprentice must be submitted with this 
application.  
 
Name _____________________________________________________________ 
 Licensed Plumber_____  Licensed Plumber Apprentice_____ 
 
 Name_____________________________________________________________ 
 Licensed Plumber_____  Licensed Plumber Apprentice_____ 
 
Name _____________________________________________________________ 
 Licensed Plumber_____  Licensed Plumber Apprentice_____ 
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City of North Chicago 

 
Plumber Registration Application (continued) 

Documents submitted with this application
 

: 

Valid state driver’s license or Illinois identification card _____ 
 
Copy of Illinois Plumber License or City of Chicago Plumbing License_____ 
 
Copy of Illinois Plumbing Contractor License______ 
 
Copy of Insurance with City of North Chicago as the Certificate Holder_____ 
 Insurance must indicate Workman’s Comp for employees 
 
Copy of Illinois Apprentice Plumber License (if applicable) _____ 
 
Signed acknowledgement of (225 ILCS 320) Illinois Plumbing License Law___ 
 (Form provided by City of North Chicago) 
 
 
I certify that all of the above information provided and documents attached 
hereto are true to the best of my knowledge. 
 
______________________________________________  _______________ 
Signature of Business owner or Representative          Date 
 
 
 
Subscribed and sworn to before me, ______________________________ a  
 
Notary Public in and for the County of Lake, in the State of Illinois,  
 
this____________ day of_________________, 20_______. 
 
        
        
        ________________________ 
         Notary Public   

 
 



 
 

DEPARTMENT OF  
BUILDING AND COMMUNITY DEVELOPMENT 

 
(225 ILCS 320/) ILLINOIS PLUMBING LICENSE LAW 

 
Pursuant to (225 ILCS 320/3):  
 

1. All pl anning a nd de signing of  pl umbing s ystems a nd a ll pl umbing s hall be  pe rformed 
only by an Illinois licensed plumber or an Illinois licensed plumber apprentice. 

 
2. An Illinois l icensed pl umber a pprentice s hall d o pl anning a nd de signing of pl umbing 

systems a nd pe rform pl umbing only under t he di rect s upervision of  t he s ponsor or  
sponsor’s agent who is an Illinois licensed plumber. 
 

3. A plumber apprentice must possess a State license as a plumber apprentice. 
 
Pursuant to (225 ILCS 320/13.1): 
 
All e mployees o f a  r egistered pl umbing c ontractor w ho engage i n pl umbing w ork s hall be  
licensed plumbers or licensed apprentice plumbers. 
 
Pursuant to (225 ILCS 320/20): 
 
It is unlawful for an Illinois licensed plumber/plumber contractor to engage in “selling”, loaning 
or i n a ny m anner t ransferring his/her license t o a nother pe rson(s), i ncluding t he securing of 
plumbing permits for another to perform plumbing work. 
 
 

*********************************** 
In registering as a plumbing contractor with the City of North Chicago the undersigned has read the 
above excerpts of the Illinois Plumbing Licensing Law. 

 

____________________________________  _____________________________________ 
 Printed Name       Signature 
 

_______________ 
Date 
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