
JOB LOCATION Date of Application

Name of Owner/Agent/Builder                            Phone

Single Family Dwelling:   New____ Existing____

Street Address & Job Location (Street No. and Name) Condo or Duplex            New____Existing _____

CONTRACTOR/HOMEOWNER INFORMATION(Permit Application MUSt be signed below) 

_____Contractor _____Homeowner Name (check appropriate box)                     License Number Building No. ________________

Plumbing No. ________________

Street address (street No. Name and City) Phone ________________________

FEE CHART - Enter the number of items being installed, multiply by the unit price for total fee.

ITEM DESCRIPTION FEE #ITEMS TOTAL ITEM DESCRIPTION FEE #ITEMS TOTAL

1.  Application fee (non-refundable) $35.00 1 $35.00 24.  Slop Sink $7.00
2.  Underground $25.00 25.  Floor sinks $7.00
3.  Rough-in $25.00 26.  Drinking fountain/cooler $7.00
4.  Reinspections/additional $30.00 27.  Grease Trap $10.00
5.  Stacks: (soil, waste vent) $7.00 28.  Oil Interceptor/sand trap $10.00
6.  Water Closets (installed or relocated) $7.00 29.  Roof sumps(inside cond.) $7.00

7.  Lavatory $7.00 30.  Eye Washer/emergency shower $7.00
8.  Bath Tub $7.00 31.  Water distribution 3/4" $10.00
9.  Shower Trap $7.00 32.  1" through 1-1/4" $15.00
10. Kitchen Sink $7.00 33.  1-1/2" through 2" $20.00
11.  Sinks (other than kitchen) $7.00 34.  Over 2" $25.00

12.  Laundry Tray/Standpipe $7.00
35.  Other water connection 
Devices not listed $20.00

13.  Dishwasher $7.00
36.  Mobile home unit site hook-
ups $50.00

14.  Garbage Disposal $7.00 37.  Backflow preventors $7.00 (ea)
15.  Water Heater $10.00 TOTAL

16.  Floor Drains/Hub Drains $7.00 SPECIAL FEES
17.  Backwater Valve $7.00 A.  Special/safety $50.00

18.  Sewage Ejectors/sumps $7.00
B.  Re-inspection non-code 
compliance $40.00

TOTAL

19.  Ice maker/Instant Hot $7.00
15% PLAN REVIEW FEE FOR ALL 
COMMERCIAL AND INDUSTRIAL

20.  Bidet $7.00 TOTAL OF FEES

21.  Urinal $7.00
22.  Sub-Soil Drains: $7.00
23.  3-compartment Sinks $7.00
HOMEOWNER AFFIDAVIT

I hereby certify the plumbing work described on this permit application shall be installed by myself in my own home in which I am living or about
to occupy.  All work shall be installed in accordance with the M.P.C. Plumbing code and shall not be enclosed, covered up, or put into operation
until it has been inspected and approved by the City Plumbing Inspector.  I will cooperate with the City Plumbing Inspector and assume the
responsibility to arrange for necessary inspections.
Signature of Homeowner Date
"Section 23a of the state construction code act of 1972, Act No. EXPIRATION OF PERMIT:  A permit remains valid as long as work is
230 of the Public Acts of 1972, being section 125.1523 a of the progressing and inspections are requested and conducted.  A 
Michigan Compiled Laws, prohibits a person from conspiring to permit shall become invalid if the authorized work is not commenced
circumvent the licensing requirements of the state relating to within six months after issuance of the permit or if the authorized
persons who are to perform work on a residential building or a work is suspended or abandoned for a period of six months
residential structure.  Violators of section 23a are subjected to after the time of commencing the work.
civil fine."
APPLICANT/CONTRACTOR SIGNATURE

RECEIPT # DATE

DATE INSPECTOR SIGNATURE

PLUMBING PERMIT APPLICATION
City of Walker

Permit Number

TYPE OF JOB

4243 Remembrance Rd NW
Walker, MI 49534

DATE ISSUED

PHONE# (616) 791-6214  FAX # (616) 791-6881

Instructions
This form can be filled in from your browser.  Please complete, print and sign and then send to the appropriate department.  At this time, this form cannot be submitted online.
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