Huron Charter Township
22950 Huron River Drive

Application for Plumbing Permit New Boston, MI 48164

(734) 753-4466 ext. 143
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Property Address:
Owner Name: Phone:
Contractor Company/Name: Contractor Phone:

License Number:

Contractor Address:

e All permits will include a $50 application fee, unless otherwise noted
Permits include ONE inspection only, please mark any additional inspections that will be required

o  Plumbing permits are required for all work done WITHIN a building or ON the building itself; any other work done outside of
the building may require separate permits issued by the Water Department

e Any inspection that is disapproved is subject to a $50 reinspection fee, paid prior to the scheduling the reinspection

Job Description

Item Quantity | Amount | Total Other:
Application Fee 1 $50 Item Quantity | Amount | Total
Additional Inspection $40 New Construction
Fixtures New Home $140
*Includes ONE bath
Bathtub / Sh Stalll 7
Dfa_n: ower >a i? Mobile Home Set Up §30
i —
(Acid Waste, Condensate, Each Additional Full Bath $30
Floor, Roof, Sub-soil) Each Additional 2 Bath $21
Dishwasher / Garbage $7 Water Distribution
Disposal —
Ice Maker / Refrigerator $7 Blﬁtﬂbutlon Pipe Up to 1 $15
- 4

Sinks §7 17" Distribution Pipe $20
Stacks $7 2" Distribution Pipe $25
Sump Pump Over 2’ Distribution Pipe $30
Toilets / Urinals $7 Water Service
Traps §7 Upto 6’ 25
(Grease, Plaster, Starch) P . $
Washing Machine / $7 Over 6 §50
Laundry Tray Miscellaneous ltems
Water Heater §7 Back Flow Preventer $50
Water Treatment $7 *No Base Fee

$7 Medical Gas System $40

COMPLETE APPLICATION ON BACK SIDE



Plumbing work should not be started until the application for permit has been filed with the Township of Huron. All installations
shall be in conformance with the Michigan Plumbing Code. No work shall be concealed until it has been inspected.

The Township of Huron will not discriminate against any individual or group because of race, sex, religion, age, national origin,
color, marital status, disability, or political beliefs. If you need help with reading, writing, hearing, etc., under the Americans
with Disabilities Act, you may make your needs known to this agency.

Applicant Signature: Date:




