
PLUMBING PERMIT

PERMIT
NUMBER.  ________________________________

PER UNIT NO. FEE

Permit base fee (includes one inspection) 40.00 1 40.00

Fixtures each 3.00

Stacks, vents and roof conductors 2.00

Sewers each 5.00

Subsoil drains each 5.00

Water services each 5.00

Utility holes, catch basins, each 5.00

Sewage sumps, sewage ejectors, each 5.00

Water distribution pipe (system)

                     Up to one inch 5.00

                     Over one inch 20.00

Reduced pressure zone backflow preventer each 5.00

Water connected appliance, equipment and devices each 3.00

All drains and traps, each 2.00

Underground Inspection 40.00

Reinspection 40.00

Final Inspection 40.00

If work is started before permit is applied for,
an additional fee will be charged

TOTAL

MAKE CHECKS PAYABLE TO:  GANGES TOWNSHIP

CONTRACTOR’S SIGNATURE 

NAME TELEPHONE NO.

ADDRESS CITY STATE ZIP CODE

LICENSE NO. EXPIRATION DATE
FEDERAL EMPLOYEE NUMBER OR
REASON FOR EXEMPTION
WORKERS COMPENSATION CARRIER
OR REASON FOR EXEMPTION
MESC EMPLOYER NUMBER OR
REASON FOR EXEMPTION

TYPE OF JOB:

COMMERCIAL:                        NEW     REMODEL 
RESIDENTIAL:                         NEW    REMODEL  

NEW SINGLE FAMILY DWELLING: 
    

Jurisdiction of

MICHIGAN TOWNSHIP SERVICES
ALLEGAN, INC.

111 Grand ST., Allegan, MI  49010
269-673-3239    1-800-626-5964

www.michigantownshipservices.org

Permit Holder is responsible for arranging for inspection.  If an inspection is requested but cannot be completed due to a
locked or otherwise inaccessible job site, a re-inspection fee may be charged.

“ S e c t i o n  2 3 a  o f  t h e  S t a t e  C o n s t r u c t i o n  C o d e s  A c t  o f  1 9 7 2 ,  A c t  N O . 2 3 0  o f  P u b l i c  A c t s  o f  1 9 7 2 ,  b e i n g  S e c t i o n  1 2 5 .   1 5 2  a  o f  t h e  M i c h i g a n
C o m p l i e d  L a w s ,  p r o h i b i t s  a  p e r s o n  f r o m  c o n s p i r i n g  t o  c i r c u m v e n t  t h e  l i c e n s i n g  r e q u i r e m e n t s  o f  t h i s  S t a t e  r e l a t i n g  t o  p e r s o n s  w h o  p e r f o r m
w o r k  o n  r e s i d e n t i a l  b u i l d i n g  o r  r e s i d e n t i a l  s t r u c t u r e .   V i o l a t o r s  o f  S e c t i o n  2 3 a  a r e  s u b j e c t  t o  c i v i l  f i n e s . ”

H O M E O W N E R  A F F I D A V I T
I  h e r e b y  c e r t i f y  t h e  P l u m b i n g  w o r k  d e s c r i b e d  o n  t h i s  p e r m i t  a p p l i c a t i o n  s h a l l  b e  i n s t a l l e d  b y  m y s e l f  i n  m y  o w n  s i n g l e  f a m i l y  d w e l l i n g  i n  w h i c h
I  a m  l i v i n g  o r  a b o u t  t o  o c c u p y .   A l l  w o r k  s h a l l  b e  i n s t a l l e d  i n  a c c o r d a n c e  w i t h  t h e  L o c a l  P l u m b i n g  C o d e  a n d  s h a l l  n o t  b e  e n c l o s e d ,  c o v e r e d
u p  o r  p u t  i n t o  o p e r a t i o n  u n t i l  i t  h a s  b e e n  i n s p e c t e d  a n d  a p p r o v e d  b y  t h e  E l e c t r i c a l  I n s p e c t o r .   I  w i l l  c o o p e r a t e  w i t h  t h e  P l u m b i n g  I n s p e c t o r
a n d  a s s u m e  t h e  r e s p o n s i b i l i t y  t o  a r r a n g e  f o r  n e c e s s a r y  i n s p e c t i o n s .

Signed  _________________________________________________________________________________________________

DATE: __________________

THIS APPLICATION FOR:

(Job Location)

(Print Name of owner or agent)

(Owner’s Street Address)

(City)                                                               (Twp.)

(Phone)

Keep pink copy.  Return others with payment.

* A permit will be canceled when no inspections are requested

and conducted within six months of the date of issuance or the

date of a previous inspection.

Canceled permits cannot be refunded or reinstated.


