Department of Building & Safety Engineering

Date:

CITY OF SOUTHFIELD

Plumbing Permit Application
MIMIMUM PERMIT FEE $50.00

Plumbing Permit: PLUMBING COMMERCIAL FEE | QTY | TTL
Building P it: Application Fee $40.00 1 40.00
urlding Fermit. Registration If Required $15.00
Sidwell: Air Admittance Valve $15.00
. Backflow Preventer:
Job Address: Beverage Dispenser $15.00
Tenant: Suite: Coffee Maker $15.00
0 . Fire Sprinkler $35.00
Wner: Lawn Sprinkler $50.00
Contractor: Miscellaneous $15.00
. Source protection $35.00
CF)ntractor Address: - Basement Waterproofing System $50.00
City: State: Zip: Bath $15.00
. Building Drain to Sewer $25.00
Contractor Phone: Catch Basin/Manhole $50.00
Email: Dishwasher $15.00
Disposal $15.00
Drinking Fountain $15.00
Floor Drain $15.00
PLUMBING RESIDENTIAL FEE |QTY TTL greasg'/bob” Interceptor iiggg
Application Fee $40.00 | 1 40.00 0se Bl : '
Registration If Required $15.00 Hot Water S;(Jpply Boilers Ivlv/Separate $35.00
Air Admittance Valve $15.00 att?:;%?fg” s (over 52 gallons) $15.00
Backflow Preventer $15.00 . :
Basement Waterproofing System $50.00 :(r:miiZ/éalg?;i(r:gigggzgdB\?\?;g?)W) i;ggg
Bath $15.00 :
Building Drain to Sewer $25.00 :::“”tdory Tubs :iggg
Dishwasher $15.00 vatory : -
Disposal $15.00 Medical/Dental Equipment $15.00
Floor Drain $15.00 Medical Gas Piping - Each System: | $40.00
Hose Bibb $15.00 Gas Pressure Test $35.00
Humidifier $15.00 Outlet - EACH _ $5.00
Ice Maker (Including Backflow) $15.00 Vacuum System Piping: $30.00
Inside Drains (Ground Water) $25.00 r;f:tsurégcels_'t :‘510080
L T 15. . :
L:\U/thc:r);/ ub ilg 88 Miscellaneous Fixtures $15.00
Lawn Sprinkler Supply/Backflow $50.00 '\memsg Valvg — 2125080
Miscellaneous Fixtures $15.00 evéveermzllelrns;;::/tlic;r;s - EACH $40 60
g/llxgg_ Valve iiggg New Water Service: $125.00
tandpipe - : Over 4 Inspections - EACH $40.00
New Sewer Service: $55.00 Pools:
With Septic B;{pass $100.00 In-ground With or Without Heater | $65.00
Over 4 Inspections - EACH $40.00 Above Ground Heater $35.00
New Water Service: $65.00 Roof Conductors $15.00
Over 4 Inspections - EACH $40.00 Roof Sump $15'00
P\(/)\(/)?Isl' Abandonment $50.00 Septic Tank Replacement $20.00
: Service Sink 15.00
In-ground With or Without Heater | $65.00 Sg\r,;/:r:eR elp?air :50 00
Above Ground Heater $35.00 Shower Pan- $25.00
Roof Conductors $15.00 When Requested Separately $50.00
Roof Sump $15.00 Shower Trap $15.00
Septic Tank Replacement $20.00 Sink - Any Type $15.00
Sewer Repair $50.00 Site Storm Sewer: $125.00
Shower Pan: $25.00 Each Inspection in Excess of 4 $40.00
When Requested Separately $50.00 Stacks/Waste/Soil/Vent $15.00
_Shower Trap $15.00 Standpipe $15.00
Sink - Any Type $15.00 Sump Pump: $30.00
Site Storm Drain $50.00 Sump Pump Discharge $30.00
StaCkS/WaSte/SOIVVent $1500 When Requested Separate'y $5000
Sump Pump: $30.00 Underground (Sanitary) $25.00
Sump Pump Discharge $30.00 Urinals $15.00
When Requested Separately $50.00 Wastes - Safe or Special $15.00
Underground (Sanitary) $25.00 Water Closet $15.00
Water Closet : $15.00 Water Cooled A/C Units $35.00
Water Distribution Systems: Water Distribution: Each floor or
12" -1 $30.00 per dwelling unit on multiples
1-1/4"- 4" $50.00 72" - 1" $30.00
Over 4" $100.00 1-1/4" - 4" $50.00
Water Heater $50.00 Over 4" $100.00
TOTAL _____ o \Water Heater $50.00
Work Description:

JULY 2016




ALL APPLICATIONS MUST CARRY THE ORIGINAL SIGNATURE OF THE LICENSE HOLDER

Name:

Address:

City: State: Zip: Telephone:
State License No: Expiration Date:

Federal Employer ID Number or
Reason for Exemption:

‘Workers Comp Insurance Carrier or
Reason for Exemption:

MESC Employer Number or
Reason for Exemption:

Section 23a of the State Construction Code Act of 1972, Act 230 of the Public Acts of 1974, 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 are to perform work on a residential building or a residential structure. Violations of Section 23a are subject to
civil fines.

Applicant Name:

Please Print

Signature of Applicant: Date:

HOMEOWNERS AFFIDAVIT:

I hereby certify that I am the bona fide home owner of the above property which is a single residence and not for rent.

I am familiar with the provisions of the applicable ordinances and rules governing this installation or construction.

I realize that in making this application I assume the responsibility of a licensed contractor for installing this equipment
and placing it in operation. All parts of this work shall remain exposed until the installation is accepted by the municipal
authority.

Subscribed and sworn to me before this day of , 20
Notary Public County My Commission Expires
Signature of Homeowner Print Name

Present Address Telephone Number

JULY 2016
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