Jurisdiction of Plumbing Application. Make checks payable to:

. Mail to: Professional Code Inspections Allendale Charter Township
Allendale Charter Township 1913 Baldwin
Jenison, MI 49428 Date:
Please send permit forms[] Call: 616-667-8803 for Inspections . .
Visit our Website: pcimi.com Fax Number: 616-667-8869 Plumbing Permit No:

Building Permit No:

Type of Job: Commercial: NEW[] REMODEL[JAddition[] Check Number:
Residential : NEW [] REMODEL[_JAddition[]

_ PLUMBING PERMIT EEE SCHEDULE Fee #of ltems __ Total
Administrative Base Fee (no inspections included) $38.00 | 1 $38.00 | Application is to do the following work:
Single Family (New) (Without Underground) $80.00
(Including attached Townhouses & Condominiums)
Single Family (New) (with Underground) $120.00
(Including attached Townhouses & Condominiums)
Two Family (Without Underground) $160.00
Two Family (With Underground) $240.00
|_Multiple Tenant Buildings (Finished Unit) $80.00
Multiple Tenant Buildings (Unfinished Unit) $40.00 (JoB I.OCATION)
Water Conn Appliances $6.00
Floor Drains / Special Drains $6.00
Mobile Home Unit Site Hookup $40.00 (PRINT NAME OF OWNER OR AGENT)
Stacks (Soil, Waste, Vent & Conductor) $6.00
|_Sewers (Sanitary, Storm) $6.00
i_Water Service $6.00
Connected Building Drain / Building Sewer $6.00 (STREET ADDRESS)
Sub-soil Drains $6.00
Sewage Ejections, Manholes, & Sumps $6.00
Water Distribution Pipe: (CITY) (TOWNSHIP)
% Inch $6.00
1inch $12.00
1% Inch $18.00 (Owner/Agent Phone #)
1% Inch $20.00
21nch $30.00 PLEASE ITEMIZE WHEN USING FLAT RATES FOR:
Above 2 Inch $36.00 One and Two Family Residence
_Reduced Pressure Zone Back Flow Device $6.00
| Additional, Re-inspections, & Final Inspections $40.00 If work is started before permit is applied for:
| Special Inspections (Plus $38.00 Base Fee) $40,00 AN ADDITIONAL FEE WILL BE CHARGED
|_Plan Review (Hourly Rate) $40.00
TOTAL FEE
Home Owner or Plumbing Contractor: Not Applicable Commercial (]
Name: Phone: Email
Address: City: State: Zip Code:
Master Lic.: Contractor Lic.: Exp. Date:
FEDERAL EMPLOYER ID # OR REASON FOR EXEMP.: SELF EMPLOYED/NO EMPLOYEES []
WORKERS COMP INS. CARRIER OR REASON FOR EXEMP.: SELF EMPLOYED/NO EMPLOYEES[]
MESC EMPLOYER NUMBER OR REASON FOR EXEMP.: SELF EMPLOYED/NO EMPLOYEES[]
Home owner Affidavit:
1 hereby certify the plumbing work described on this permit application shall be installed by myself in my single family dwelling in which | am living or about to
occupy. All work shall be installed in accordance with the Local Plumbing Code and shall not be enclosed, covered up, or put into operation until it has been
inspected and approved by the Plumbing Inspector. | will cooperate with the Plumbing Inspector and assume responsibility to arrange for necessary inspections.
SECTION 23a OF THE STATE CONSTRUCTION CODES ACTS OF 1972, 1972PA230, 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 RESIDENTIAL BUILDING OR RESIDENTIAL STRUCTURE.
VIOLATORS OF SECTION 23a ARE SUBJECT TO CIVIL FINES.

SIGNATURE OF LICENSEE OR HOMEOWNER: PRINTED NAME:

INSPECTOR VALIDATION: SIGNATURE: DATE:

Keep Pink copy. Return others with payment
01-2011
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