CITY OF INKSTER
Department of Building & Structural Safe
26215 Trowbridge Ave.

Inkster, MI 48141
PLUMBING PERMIT APPLICATION

Job Location: Date
All permit requests must have an address
Property I.D. Number Subdivision Zoning
Existing Bldg Contractor Information:
New Bldg
Eauipment: Name
New - -
Replacement Address City State Zip
Owner Information:
Name Telephone Number
Address City State Zip
__ BaseFee $25.00 Fixtures (cont): each item $15.00 Commercial washing machines:
) ___Drinking fountains __ Firstunit $30.00
Inspections: ___Floor drains (each) ___Each additional unit $10.00
__Rough (each) $20.00 ___Fountains (all others)
___On Site repair (no base fee) $50.00 ___Garbage disposal Remarks:
____Hose bibbs
Water distribution: ____Humidifiers
___ ¥ Service $30.00 ___lce makers
1" Service $45.00 ___Laundry trays
1Y, Service $50.00 ___lLavatories
1" Service $55.00 __Pump or water lift
2" Service $60.00 ____Shower traps
___3" Service $70.00 ___Sinks (all types)
___ 4" Service $100.00 | __ Stacks
____Over 4” Service $275.00 | __ Stand pipes
___Sump pump
. ] . ___Urinals
e tow s 12 | asng machies
_Basement%rain tile —Water closets
___Bathtub/shower liners —Water heaters
— . __Water treatment devices
Sewer to Drain Connector .
— - ___ Other:
___Catch basins
__ Dishwashers Total Permit Fee: $

This is not a permit. Installation may not commence until a plumbing permit has been secured.

A copy of the applicant’s State of Michigan driver’s license/photo 1.D. is required.

A copy of the applicant’s State of Michigan Plumbing License is required ($25.00 registration fee)

An original application with original signatures is required (no photocopies or facsimiles)

S.A.S.E. must accompany all mail-in applications.

Section 23a of the State Construction Act of 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. Violations of Section 23a are civil infractions.
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Instructions
Please fill out this form in your browser, print it, and submit to:
Dept of Building & Structural Safe
City of Inkster
26215 Trowbridge
Inkster, MI  48141
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