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FOR OFFICE USE ONLY

DATE REC,

CHECK # AMT:

ADDL. FEE $_DATE REC.

REFUND DATE AMT.

NEW Sl NGLE FAMILY DWELLI NG: I

Job Location.

Owner

Owner's Address

City

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 otheMise
inaccessible job site, a re-inspection fee may be charged.

State Zip

PLUMBING PERMIT FEE SCHEDULE

Application fee (non-refundable)

lSpecial Inspection Not requiring permit

lnspections, each

i Fixtures. toilels( ) tubs( ) sinks( ) etc.( ) each

i Stacks, vents and roof conduclors

Sewers/Septic

Subsoil drains, each

i wateriweli

i Utihty holes, catch basins, each
!-:-----------------
j Sewage pumps, sewage ejectors, each

Water distributing pipe (system)

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

Make checks payable to: Ganges Township

"Section 23a of the Sate Construction Codes Act of 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 residential
building or residential structure. Violators of Section 23a are subject to civil fines."

HOMEOWNERS AFFIDAVIT

work shall be installed in accordance with the Mrchrgan Plumbing Code and shall not be enclosed. covered up or put into operation until it has been inspected and approved by

the Plumbing lnspector. I will cooperate with the Plumbing lnspector and assume the responsibility to arrange for necessary inspections.

Reduced pressure zone back flow preventer each

Water gonnected appliance, equipment and devices, each

Drains and iraps, each (flaor drain eic )

IKAUI ATURE L---!2
NAME TELEPHONE NO,

ADDRESS I CITY STATE I zIP CoDE

TICENSE NUMBER
I 

rxernnrroru onre

FEAERAL EMPLOYER ID NUMBER OR
IIEJ\SON FOR EXEMPTION

vloiiKER'S CO[4PENSATION I NSURANCE CARRIER
Oli litrisoN FOR EXEMPTiON

I,I:SC EIJPLOyER NUIJBER OR
riErlsoN FoR ExEf,1pl toN

Signed

PER UNIT NO. FEE

$50.00 1 $50.00

$75 00

$50 00

$5 00

$3 00

$5 o0

$5.00

$5.00

$5 00

$5.00

Up to one inch $5.00

Over ore inch $20.00

s3.00


