PP
Chesterfield Township Building Department

47275 Sugarbush Rd, Chesterfield Township Ml 48047 Phone: (586)949-0400 ext 2 Fax: (586)949-4780

P|umbing Permit App|ication Authority: P.A. 230 of 1971, as amended

Completion: Mandatory to obtain permit
Penalty: Permit cannot be issued

. PROJECT LOCATION

Street address and job location (street number and name) Has a building permit been obtained for this project?
O ves O No [ Not Required
Name of Owner/Agent Phone # Lot# Subdivision

11. APPLICATION INFORMATION (Contractors must complete shaded & unshaded sections) PLEASE PRINT

0O contractor Company Name/Homeowner Name Phone Fax

O Homeowner

Address City State Zip Code
Drivers License # Date of Birth Email address

Licensee Name Contractors License # Masters License # Expiration Date

Federal Employer ID # (or reason for exemption) | Workers Comp. Insur. Carrier (or reason for exemption) | MESC Employer # (or reason for exemption)

111. PROJECT DESCRIPTION

Project Use
O single Family [0 Multi-family [ Commercial [ Industrial O Other - Explain:

Describe Project and Building use in detail

1V. APPLICANT SIGNATURE

I here by certify that the proposed work is authorized by the owner of record and that | have authorization from the owner to make this
application as his/her authorized agent, and we agree to make this application as his/her authorized agent, and we agree to conform to
all applicable laws of the Charter Township of Chesterfield and the State of Michigan. All information submitted on this application
is accurate to the best of my knowledge.

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 section 23a are subject to civil fines.

Signature of Licensee or Homeowner (Homeowner signature indicates compliance with Section V. Homeowner Date
Affidavit)

V. HOMEOWNER AFFIDAVIT

I hereby certify the Plumbing work described on this permit application shall be installed by myself in my own home in which I am
living or about to occupy. All work shall be installed in accordance with the 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.

VI. NOTICE TO APPLICANT
GENERAL: Plumbing work shall not be undertaken until an Plumbing permit is issued. All installations shall be in conformance
with the Plumbing Code. No work shall be concealed until it has been inspected and approved.

EXPIRATION OF PERMIT: A permit shall become invalid if the authorized work is not commenced within six months after
issuance of the permit or if the authorized work is suspended or abandoned for a period of six months after the time of commencing
the work. A permit will be cancelled when no inspections are requested and conducted within six months of the date of
issuance of the date of a previous inspection. Cancelled permits cannot be refunded or reinstated.

COMPLETE THE REMAINING SECTIONS ON BACK SIDE OF APPLICATION




CHESTERFIELD TOWNSHIP BUILDING DEPARTMENT
PLUMBING PERMIT APPLICATION
(Continued)
VII. PROJECT FEE ITEMS - Enter the quantity of items being installed, repaired or altered below.

DESCRIPTION FEE # | TOTAL DESCRIPTION FEE # | TOTAL
Base Application Fee $50.00 1 $50.00 Urinal 10.00
Final Inspection $50.00 Washing Machine-Commercial $20.00
Registration Fee $20.00 Water Closet/Toilet $8.00
Re-inspection Fee* $50.00 Water Heater-Commercial $30.00
Specialty/Safety Inspection $50.00 Water Heater-Domestic $20.00
Underground Inspection** $50.00 Water Softner $10.00
Mobile Home $68.00 Anti-Scald/Mixing Valve $10.00
Res New Construction-1 Bath*** $195.00 Backflow Prev 1” diameter or less $10.00
Res Additional ¥ Bath $21.00 Backflow Prev 1” diameter or more $15.00
Res Additional Full Bath $34.00 Back Water Valve $5.00
Bath/Whirlpool Tub $8.00 Expansion Tank $5.00
Beverage Machine(includes backflow) $20.00 Hose Bibb $4.00
Catch Basin Sump/W Pump $10.00 Interior Storm Drain** $10.00
Dishwashing Machines $6.00 Outside Drain $10.00
Drinking Fountain $6.00 Second Water Meter %" $62.00
Floor Drain $5.00 Second Water Meter 1” $67.00
Garbage Disposal $6.00 Sewer Connection $10.00
Humidifier $10.00 Stacks/Vents/AAV’s $5.00
Interceptor/Grease Trap $10.00 Vacuum Breaker $4.00
Laundry Tray/ Gray Box $8.00 Water Dist 1” Diameter or less $15.00
Lavatory(includes faucet) $8.00 Water Dist 1” Diameter or more $20.00
Roof Conductors $10.00 Lawn Sprinkler System $20.00
Shower $8.00 Medical Gas System $50.00
Sink-Any Description $8.00 Sewage Ejector System $15.00
Specialty Fixture $8.00 Vacuum System $20.00

Make Check Payable to “Chesterfield Township”

TOTAL FEES
*Re-Inspection Fee Schedule
o First re-inspection of violations noted on original inspection No Charge
e Work not ready/no entry $50.00
o Each additional inspection requested for new construction $50.00

requiring multiple inspections, due to work done in stages

**Storm/sump installations can be installed by licensee or registered excavation contractors.
-NOTE- Water Meters shall be in the basement or on the first floor level, meter shall not be located in crawl spaces or
bathrooms.

***Residential New Construction
$180.00 1-Bathroom House — These fees include the underground inspection, provided that the underground inspection is
done while inspecting the rough. If a separate underground inspection is required, add the above underground inspection.

Work started prior to obtaining a permit is subject to ADMINSTRATIVE FEES
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