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DATE REC,

CHECK# AMT:

ADDL. FEE $-DATE REC.

REFUND DATE AMT:

i PLUMBING PERMIT FEE SCHEDULE

Application fee (non-refundable)

Fi)dures, toilets( ) tubs( ) sinks( ) etc.( ) each

Stacks. vents and roof conductors

Over one inch

i 
Water connected appliance, equipment and devices, each

i Drains and traps, each (floordrain etc.)

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

Make checks payable to: Manlius Township

,,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 residential
building or residential structure. Violators of Section 23a are subject to civil fines."

HOMEOWNERS AFFIDAVIT
I hereby certify the plumbing work described on this permit applicatpn shall be installed by myself in my own single family dwelling in which I am living or about 10 occupy All

work shali be inslalled in acrordance with the Michigan Plumbing Code and shall not be enclosed, covered up or put rnto operation until it has been inspected anci approved Dy

the Plurnbing lnspector. I will cooperale with the Plumbing lnspector and assume the responsibilily to arrange for necessary insPections.

PLUMBING PERMIT APPLICAT!ON MICHIGANTOWNSHI PSERVICES
ALLEGAN, INC.

111 Grand St., Allegan, Ml 49010
269-673-3239 . 1 -800-626-s964

www. m ich ig antow nslt ipseN ice s. arg
mtsallegan@frontier.com

NEWSI NGLE FAMILY DWELLI NG: f}

Jurisdiction of

Manlius Township
TYPE OF JOB:

coMMERCIAL: N EWf] REMODEL
RESTDENTtAT-: rurwf] nrMoD EL

Job Location

Owner

Owner's AdCress

City. State .zip

Phone No. (Home). .(Bus)

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

Special lnspection Not requiring permit

Utility holes. catch basins, each

Sewage pumps, sewage ejectors, each

Water drskibuting pipe (system)

Reduced pressure zone back flow preventer each

CONTRACTOR'S SIGNATURE tr+
NAIUE TELEPHONE NO

ADDRESS CITY STATE ZIP CODE

TICENSE NUMBER EXPIRATION DATE

FEOERAL E[{PLOYER ID NUMBER OR
REASON FOR EXEMPTION

WORKER S COMPENSATION INSURANCE CARRIER
OP REASON FOR EXE[4PTION

IUESC E[iPLOYER NUMBER OR
RCASCN FOR EXEI,IPTION

S,9ned

PER UNIT NO. rEE

$50.00 1 $s0.00

$75 00

inspections. each $s0 00

$5 00

$3.00

SewersiSeptic $5.00

Subsoil drains, each $s 00

Water,'well $s.00

s5.00

$s.00

Up to one inch $5.00

$20 00

$5 00

ss 00

$3.00


