
PERMIT NO. ___________________ 
Job Location _______________________________________________________ 
Owner_____________________________________________________________ 
Address____________________________________________________________ 
City ____________________________________State ______ Zip ____________ 
Phone No. _____________________ Email _______________________________

Per Unit Number FEE

01.

02.

Final Inspection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50.00

03.

Rough-In Inspection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50.00

04.

Underground Inspection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50.00

05.

Re-Inspection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50.00

06.

Additional Inspection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50.00

07.

Inspection hourly rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50.00

10.Stacks, Vents, and Roof Connectors . . . . . . . . . . . . . . . . . . . . . . .

75.00

11.All Drains and Traps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12.Utility Holes / Catch Basins . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5.00

13.Sewage Pumps / Sewage Ejectors . . . . . . . . . . . . . . . . . . . . . . . .  

2.00

14.Water Connected Appliances, Equipment, and Devices . . . . . . . .  

5.00

15.Water Heaters (each). . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  

5.00

 . . . . . .  

5.00

17.Reduced pressure zone backflow preventer (each) . . . . . . . . . . .  

5.00

18.Laboratory,hospital,clinic fixtures,equipment devices (each)  . . . .  

5.00

2.00

CONTRACTOR'S NAME

EMAIL TELEPHONE NO.

ADDRESS CITY STATE ZIP CODE

LICENSE NO. EXPIRATION DATE

SELF EMPLOYEDFEDERAL EMPLOYER ID NUMBER OR 

REASON FOR EXEMPTION NO EMPLOYEES 

SELF EMPLOYEDWORKERS COMP. INSURANCE CARRIER 

OR REASON FOR EXEMPTION NO EMPLOYEES 

SELF EMPLOYEDMESC EMPLOYER NUMBER OR 

REASON FOR EXEMPTION NO EMPLOYEES 

DATE __________________

Jurisdiction of: 
CITY OF COOPERSVILLE

Make Checks Payable to:
City of Coopersville
1913 Baldwin St. Jenison, MI 49428 
616.667.8803
www.pcimi.com

________________________________________________________ 
Signature of Licensee or Homeowner

_______________________________________________________ 
Printed Name of Licensee or Homeowner

APPLICATION FOR PLUMBING PERMIT 

08.

Special Inspections (not requiring a permit). . . . . . . . . . . . . . . . . .  

5.00

ADMINISTRATIVE & INSPECTION FEES 

DEATAILED DESCRIPTION OF WORK 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________

Per Unit Number FEE 
09.Plumbing Fixtures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5.00

19.Medical Gas Piping per opening (includes certificate) . . . . . . . . . .  

20.Premanufactured Dwelling w/o Basement. . . . . . . . . . . . . . . . . . .  

20.00

40.00

TYPE OF JOB:
COMMERCIAL: NEW     REMODEL  
RESIDENTIAL: NEW      REMODEL

Building Permit No._________________

Homeowners Affidavit
I hereby certify the plumbing work described on this permit application shall be installed by myself in my single family dwelling in which I 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. I will cooperate with the Plumbing Inspector and assume responsibility to arrange for necessary inspections.
Section 23a of the 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 
sections 23a are subjected to civil fines.

An additional fee will be charged if work is started prior to a permit being issued

PLUMBING SYSTEMS FEES 

Check this box If this work is going to be done by the owner

TOTAL FEES

Water Heater replacement (includes one inspection)  . . . . . . . . . . . .. . . . 15.00

16.Subsoil Drains (each) . . . . . . . . . . . .. . . . . . . . . .. . . . . .. . . . . . . 

WATER SERVICES & DISTRIBUTION

21.Public Water Service . . . . . . . . . . . . . . . . . . . . . . . . .  

22.Public Sewer Service . . . . . . . . . . . . . . . . . . . . . . . . .  

23.Water Distribution Systems (up to 1 Inch) . . . . . . . . .  

24.Water Distribution Systems (over 1 Inch) . . . . . . . . .  

10.00

10.00

5.00

20.00

Scott Plaggemeyer
Rectangle

Scott Plaggemeyer
Rectangle
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