
 

 
 
 
 
 
 
 

PERMIT APPLICATION TO INSTALL WATER TREATMENT DEVICE 
 
 

PERMIT FEE $23.50 
 

ADDRESS LOCATION OF THE WATER  TREATMENT UNIT  

 

APPLICANT’S INFORMATION 

Name: 

Company Name: 

Current address: 

City: State: ZIP Code: 

Phone: Email: 

PROPERTY OWNER’S INFORMATION 

Name: 

Property Address: 

Phone: E-mail: 

City: State: ZIP Code: 

INSTALLER’S INFORMATION 

Company Name: 

Address: Phone: 

City: State: ZIP Code: 

State of Iowa Code states a person shall not operate as a contractor or install 
or repair plumbing, HVAC, refrigeration, or hydronic systems without obtaining a license 
issued by the State of Iowa Plumbing and Mechanical Systems  Board 

MINIMUM 1” AIR GAP REQUIRED BETWEEN THE DISCHARGE PIPE AND DRAIN OPENING  
 
 

APPLICANT ACKNOWLEDGMENT  

I hereby apply for a permit and I acknowledge that the information provided here in is completed and accurate; that the 
work will be in conformance with the federal, state and local applicable codes; that I understand this is not the permit 
but only an application for a permit and work is not to start without a permit; I understand the city must perform 
inspection when all work is completed. 

Name: Date: 

Email to: tconklin@ci.north-liberty.ia.us 
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Follow these four easy steps and you are ready to file permit request online.  1. Download the Mobile App called iWorQ services on the following platforms:  Android, Google Play or Iphone App store2. Download and open.3. Enter Agency Code “Nor01”. 4. Log in with a Google or Facebook Account or create a new account.You can also access it from the desktop, just go to www.talktomycity.com and enter the agency code there.  
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