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CITY OF OAK PARK

Department of Technical & Planning Services
14300 Oak Park Boulevard, Oak Park, Ml 48237
Phone (248) 691-7450 Fax (248) 691-7165

www.oakparkmi.gov

PLUMBING PERMIT (Minimum Permit Fee $60)

JOB LOCATION: DATE:
OWNER: PHONE:
CONTRACTOR: PHONE:
ADDRESS: CITY/STATE/ZIP:
PER NO. OF
DESCRIPTION UNIT UNITS

Base Fee $30  Fixtures

Inside Drain
Water Distribution Systems Outside Drain
¥ inch service $30 Crock to iron connection
1 inch service 30 New Stack or Stack Alterations
1 % inch service 30 Sump or another interceptor
2 inch service 30 Water Heater - Gas
3 inch service 30 Water Heater — Electric (pull electric permit)
4 inch service or larger 60 Water storage tank

Bathtub

Sink (any type)
Sewer lines, Storm, Sanitary, Combination Laundry tray
Lines not exceeding 6 inches 30 Floor drain
Lines not exceeding 8 inches 30 Shower trap
Lines not exceeding 10 inches 30 Urinal
Lines not exceeding 12 inches 30 Garbage Disposal
Lines not exceeding 15 inches 30 Water closet
Lines not exceeding 18 inches 30 Dental chair
Lines over 18 inches 60 Dishwasher

Drinking fountain
Sewer Cap 30 Hose bib

Sewer Tap Fee
(engineering dept to determine fee amount)

Water Tap Fee
(engineering dept to determine fee amount)

“Section 23a of State Construction Code Act of 1972, 1972 PA 230, MCL 125.1523a, prohibits a person from conspiring to circumvent the licensing
requirements of this state relating to persons who are to perform work on a residential building or a residential structure. Violators of Section 23a are

subjected to civil fines.”

APPLICANT SIGNATURE

Automatic washer

Beverage Dispenser Machine

Back water valve

Pump or Water Lift

Grease Trap

Catch Basin

Soda Fountain, Bar Waster, or Refrigeration Outlet
Backflow Preventer Device

Air Conditioning Unit (water cooled)
Water Softener or Filter

Swimming Pool Re-circulating Device

CONTRACTOR REGISTRATION FEE

PER
UNIT

$30
30
30
30
30
40
40
30
10
10
10
10
10
10
10
10
10
10
10
10
10
10
30
30
30
60
30
30
10
10
30

$1

DATE

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this application as his

authorized agent and we agree to conform to all applicable laws of this jurisdiction.

NO. OF
UNITS


http://www.oakparkmi.gov/

CITY OF OAK PARK

Department of Technical & Planning Services
14300 Oak Park Boulevard, Oak Park, Ml 48237
Phone (248) 691-7450 Fax (248) 691-7165

www.oakparkmi.gov

HOMEOWNER AFFIDAVIT
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LOCATION: DATE:

| certify that | am the bona fide homeowner of the above property which is:
a single family residence, not for rent and which is, or will be upon completion, my own place or residence.

a residential structure which is a rental property and upon which | desire to undertake certain maintenance
and/or alterations as specified below.

I hereby apply for an owner’s permit to install or erect

(type of work)

| REALIZE THAT BY MAKING THIS APPLICATION, | ASSUME THE RESPONSIBILITY OF A LICENSED
CONTRACTOR FOR COMPLETION OF WORK. | AGREE THAT | SHALL NEITHER HIRE ANY OTHER PERSON
FOR THE PURPOSE OF INSTALLING ANY PORTION OF THIS WORK OR EQUIPMENT, NOR SUBCONTRACT
TO, NEITHER PERSON NOR FIRM FOR INSTALLING ANY PORTION OF THIS WORK, EXCEPT TO A LICENSED
CONTRACTOR.

| WILL NOTIFY THE MUNICIPAL AUTHORITY WITHIN 72 HOURS AFTER WORK IS COMPLETED AND READY
FOR SERVICE OR OCCUPANCY SO THAT THE REQUIRED INSPECTION MAY BE MADE. ALL PARTS OF THIS
WORK SHALL REMAIN EXPOSED UNTIL THE INSTALLATION IS ACCEPTED BY THE MUNICIPAL AUTHORITY.

Signature of Owner

Subscribed and sworn to me this day of , 20

Notary Public , County of ,Michigan
(Print Name)

My commission expires Signature

T:\Technical and Planning\FORMS\T&P Current forms and ltrs\PlumbingPermit

Rev 4/11/18


http://www.oakparkmi.gov/

	JOB LOCATION: 
	DATE: 
	OWNER: 
	PHONE: 
	CONTRACTOR: 
	PHONE_2: 
	ADDRESS: 
	CITYSTATEZIP: 
	DESCRIPTION: 
	NO OF UNITS: 
	PER UNITBase Fee: 
	PER UNITFixtures: 
	NO OF UNITSFixtures: 
	Base FeeRow1: 
	PER UNITRow2: 
	30Row1: 
	Inside Drain: 
	NO OF UNITS30: 
	PER UNITWater Distribution Systems: 
	30Water Distribution Systems: 
	Outside Drain: 
	NO OF UNITS30_2: 
	¾ inch service: 
	3030: 
	Crock to iron connection: 
	NO OF UNITS30_3: 
	1 inch service: 
	3030_2: 
	New Stack or Stack Alterations: 
	NO OF UNITS30_4: 
	1 ½ inch service: 
	3030_3: 
	Sump or another interceptor: 
	NO OF UNITS30_5: 
	2 inch service: 
	3030_4: 
	Water Heater Gas: 
	NO OF UNITS40: 
	3 inch service: 
	3030_5: 
	NO OF UNITS40_2: 
	3060: 
	Water storage tank: 
	NO OF UNITS30_6: 
	4 inch service or largerRow1: 
	60Row1: 
	30Row9: 
	Bathtub: 
	NO OF UNITS10: 
	4 inch service or largerRow2: 
	60Row2: 
	30Row10: 
	Sink any type: 
	NO OF UNITS10_2: 
	60Sewer lines Storm Sanitary Combination: 
	30Sewer lines Storm Sanitary Combination: 
	Laundry tray: 
	NO OF UNITS10_3: 
	Lines not exceeding 6 inches: 
	3030_6: 
	Floor drain: 
	NO OF UNITS10_4: 
	Lines not exceeding 8 inches: 
	3030_7: 
	Shower trap: 
	NO OF UNITS10_5: 
	Lines not exceeding 10 inches: 
	3030_8: 
	Urinal: 
	NO OF UNITS10_6: 
	Lines not exceeding 12 inches: 
	3030_9: 
	Garbage Disposal: 
	NO OF UNITS10_7: 
	Lines not exceeding 15 inches: 
	3030_10: 
	Water closet: 
	NO OF UNITS10_8: 
	Lines not exceeding 18 inches: 
	3030_11: 
	Dental chair: 
	NO OF UNITS10_9: 
	3060_2: 
	Dishwasher: 
	NO OF UNITS10_10: 
	Lines over 18 inchesRow1: 
	60Row1_2: 
	30Row19: 
	Drinking fountain: 
	NO OF UNITS10_11: 
	3030_12: 
	Hose bib: 
	NO OF UNITS10_12: 
	Sewer CapRow1: 
	30Row1_2: 
	30Row21: 
	Automatic washer: 
	NO OF UNITS10_13: 
	30Sewer Tap Fee: 
	30Sewer Tap Fee_2: 
	Beverage Dispenser Machine: 
	NO OF UNITS10_14: 
	30engineering dept to determine fee amount: 
	30engineering dept to determine fee amount_2: 
	Back water valve: 
	NO OF UNITS30_7: 
	engineering dept to determine fee amountRow1: 
	30Row4: 
	30Row24: 
	Pump or Water Lift: 
	NO OF UNITS30_8: 
	30Water Tap Fee: 
	30Water Tap Fee_2: 
	Grease Trap: 
	NO OF UNITS30_9: 
	30engineering dept to determine fee amount_3: 
	30engineering dept to determine fee amount_4: 
	Catch Basin: 
	NO OF UNITS60: 
	engineering dept to determine fee amountRow1_2: 
	30Row7: 
	30Row27: 
	NO OF UNITS30_10: 
	engineering dept to determine fee amountRow2: 
	30Row8: 
	30Row28: 
	Backflow Preventer Device: 
	NO OF UNITS30_11: 
	engineering dept to determine fee amountRow3: 
	30Row9_2: 
	30Row29: 
	Air Conditioning Unit water cooled: 
	NO OF UNITS10_15: 
	engineering dept to determine fee amountRow4: 
	30Row10_2: 
	30Row30: 
	Water Softener or Filter: 
	NO OF UNITS10_16: 
	engineering dept to determine fee amountRow5: 
	30Row11: 
	30Row31: 
	NO OF UNITS30_12: 
	engineering dept to determine fee amountRow6: 
	30Row12: 
	30Row32: 
	Swimming Pool Recirculating DeviceRow1: 
	30Row1_3: 
	NO OF UNITSRow33: 
	engineering dept to determine fee amountRow7: 
	30Row13: 
	30Row33: 
	Swimming Pool Recirculating DeviceRow2: 
	30Row2: 
	NO OF UNITSRow34: 
	engineering dept to determine fee amountRow8: 
	30Row14: 
	30Row34: 
	Swimming Pool Recirculating DeviceRow3: 
	30Row3: 
	NO OF UNITSRow35: 
	engineering dept to determine fee amountRow9: 
	30Row15: 
	30Row35: 
	Swimming Pool Recirculating DeviceRow4: 
	30Row4_2: 
	NO OF UNITSRow36: 
	engineering dept to determine fee amountRow10: 
	30Row16: 
	30Row36: 
	Swimming Pool Recirculating DeviceRow5: 
	30Row5: 
	NO OF UNITSRow37: 
	engineering dept to determine fee amountRow11: 
	30Row17: 
	30Row37: 
	NO OF UNITS1: 
	engineering dept to determine fee amountRow12: 
	30Row18: 
	30Row38: 
	CONTRACTOR REGISTRATION FEERow1: 
	1Row1: 
	NO OF UNITSRow39: 
	engineering dept to determine fee amountRow13: 
	30Row19_2: 
	30Row39: 
	CONTRACTOR REGISTRATION FEERow2: 
	1Row2: 
	NO OF UNITSRow40: 
	DATE_2: 
	LOCATION: 
	DATE_3: 
	a single family residence not for rent and which is or will be upon completion my own place or residence: 
	andor alterations as specified below: 
	I hereby apply for an owners permit to install or erect: 
	Subscribed and sworn to me this: 
	day of: 
	20: 
	Notary Public: 
	County of: 
	My commission expires: 


