
APPLICATION FOR PLUMBING PERMIT 
 

Permit# P    

 

Date:       / /  

 
 
 

 

Job Location: _______________________________________________________  Building Permit #:_______________ 
 

Property Owner: ____________________________________________________  Phone #: _______________________ 
 

This application when properly signed grants permission to: 
 

Contractor Name: ___________________________________________________________________________________ 
 

Address:___________________________________________________________City: ___________________________ 
 

Zip: ____________________________  Phone #: _______________________________ Reg No.:________ 
 
To  install plumbing equipment as listed below. 

Fixture Qty. Fee Fixture Qty. Fee Fixture Qty. Fee 

Stack   Dishwasher   Inside Drain   

Sump & Pump   Hose Bibb   Water Dist. Size   

Water Heater   Lavatory   Swimming Pool   

Sink   Water Closet   Sprinkler   

Tub   Floor Drain   Septic By-pass   

Shower   Storm Water Drain   Crock to Iron   

Laundry Tray   Catch Basin   Sewer Repair   

Disposal   Ditch Enclosure   Other   

Reg.  $15.00 Inspection  $40.00 Other   

 

Ready for inspection?   Yes  No      Total Fee $ _____________________________ 
        

 
 
 
 
Public Act 135 of 1989 mandates the following information for all residential permits: 
 
Applicant License No.: ____________________________________   Expiration Date:       
 
Worker’s Disability Compensation Insurance Carrier or Reason Exemption:       
  
Internal Revenue Code Employer ID# or Exemption Reason:           
 
Michigan Employment Security Comm. Employer # or Exemption Reason:        
  
“Section 23a of the state construction codes act of 1972, Act No. 230 of Public Acts of 1972, being section 125.1523a 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 for a residential structure.  Violators of section 23a are subject to civil 
fines.” 
 
Applicant’s Signature: ______________________________________________  Date: __________________________  
 

27400 Southfield Road, Lathrup Village, MI. 48076   (248) 557-2600    Fax:  (248) 557-2602 

Inspection Request Information 
Inspection can be scheduled  

Mondays, Wednesdays, & Fridays 
from 9 a.m.–12 p.m. 

By Phone  (248) 557-2600 ext 222 
 Or by Fax (248) 557-2602 

 

Permit Cancellation Refund 

Before Work Begins 50% permit fee returned 
After Work Begins 0 permit fee returned 


