
Fennville City

PLUMBING PERMIT APPLICATION MICHIGANTOWNSHIPSERVICES
ALLEGAN, INC.

111 Grand St., Allegan, Ml 49010
269-673-3239 . 1 -800-626-5964

www. m ic h ig an tow n sh i p se rv i ce s o rg
mtsallegan @frontier. com

TYPE OF JOB:

coMM ERC tAL:N EWI RErUOnrr- [
RESTDENTTAL:NEWI REVOOTT- [
NEWSINGLE FAMILY DWELLING: f

Job Location

Owner

Owner's Address

City. State

Phone No. (Home). .(Bus)

Permit holder is responsible for arranging access for inspection,
lf an inspection is requested but cannot be completed due to a locked or otheruise
inaccessible Job site, a re-inspection fee may be charged.

i Utji,ty holes. catch basins, each

I Sewage pumps, sewage ejectors, each

i i&ater connected appliance, equipment and devices, each

i Drains and traps, each (floor drain etc.)

Permit fees doubled for work started prior to obtaining TOTAL FEE: $

Make checks payable to: Fennville City

"Section 23a of the Sate Construction Codes Act ot 1972, Act No. 230. Of Public Acts of 1972, being Section 152a of the Michigan Compiled Laws
prohibits a person from conspiring to circumvent the licensing requirements of this State relating to persons who perform work on re$idential
building or residential structure. Violators of Section 23a are subject to civil tines."

HOMEOWNERS AFFIDAVIT
I hereby certif y the plumbing work described on this permit application shall be installed by myself in my own single family dwelling in which I am living or about to occupy. /\ll
worKshall beinstalledinaccordancewiththeMichrganPlumbingCodeandshall notbeenclosed covereduporputintooperationuniil rthasbeeninspectedandapprovedby
the Plumbtng lnspector. I will cooperate with the Plumbing lnspector and assume the responsibility to arrange for necessary inspections.

Zip

FOR OFFICE USE ONLY

DATE REC,

CHECK #_RtVtt:
ADDL. FEE $-DATE
REFUND DATE AMT:

REC,

Application fee (non-refundable)

Special lnspection Not requiring permit

Fixtures, roilets( ) tubs( ) sinks( ) eic.( ) each

Stacks. vents and roof conductors

Water distributlng pipe (system)

Reduced pressure zone back flow preventer each

CONTRACTOR'S S!GNATURE tr*
NAIV]E TELEPHONE NO,

ADDRESS CITY STATE ZIP CODE

LlCENSE NUIV]BER EXPIRATION DATE

FEDERAL EIUPLOYER ID NUMBER OR
REASON FOR EXEMPTION

WORKER'S COMPENSATION INSURANCE CARRIER
OII REASON 

':OR 
EXEKIPTiON

ilESC Ei{PLOYER NU[,IEER OR
IIEASON FOR EXEMPTION

Signed:

of

PLUMBING PERMIT FEE SCHEDULE PER UNIT NO. FEE

$50.00 1 ss0.00

$75.00

lnspections. each $50.00

$3 00

Sewerslseptic $5 00

Subsoil drains, each $5.00

Water,well $s.00

$5.00

Up to one inch $s.00

Over one inch $20.00

$5 00

$5.00

$3.00


