City of North Muskegon

1502 Ruddiman Dr., N. Muskegon, M| 49445

Plumbing Permit Application

Job Information: Date:

Job Address: Job Value:
House Number and Street Name

Class of Work: D New D Addition D Alteration D Repair

[ ] Residential [ ] Commercial [ ] Other piease Specify

Description of Work:

Sewer: D Municipal D Private Water: D Municipal DPrivate

Property Owner Information:
Cell Phone/Daytime Number (__ )

Name: Other Number ()
Mailing Address:

Street City State Zip Code
Contractor Information:
Name: Mailing Address:
Phone Number: ( ) Fax Number:( )
Email: License#:

NOTICE

This permit becomes null and void if work or construction authorized is not commenced within sixty (60) days, or if
construction or work is suspended or abandoned for a period of 120 days at any time after work is commenced.

| hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of
laws and ordinances governing this type of work will be complied with whether specified herein or not: the granting of a
permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulating
construction of the performance of construction.

Signature: Date:

Applicant information - Owner Contractor Agent (Please Circle One)

For Department Use Only
Notes and Data:

Plumbing Permit Number: Permit Fee:

Approval Signature: Date:

City Hall 231-744-1621 Fax: 231-744-0367
Forms are available at www.cityofnorthmuskegon.com




City of North Muskegon
Plumbing Permit Fees

Enter the number of items being installed, multiply by the unit price for total fee.

Condensation Drain

Water Outlet or Connection to any make-up water tank
Water Outlet or Connection to heating system
Water Outlet or Connectin to Filters

Cuspidor
Water Connected Sterlizer

Fee |[# Items| Total Fee |[# Items| Total

Application Fee (non-refundable) $50.00 1 $50.00 | ||Water Distributing Pipe (system)
*Fixtures, floor drains, special
drains, water connected appliances $5.00 3/4" Water Distribution Pipe $5.00
Stacks (soil, waste, vent and
conductor) $3.00/ea 1"Water Distribution Pipe $10.00
Sewage ejectors, sumps $5.00/ea 11/4" Water Distribution Pipe $15.00
Sub-soil drains $5.00/ea 11/2" Water Distribution Pipe $20.00
Water Service 2" Water Distribution Pipe $25.00

Less than 2" $5.00 Over 2" Water Distiburtion Pipe

2"to 6" $25.00
Connection (bldg. drain bldg. Reduced pressure zone back-flow
sewers) $5.00 preventer $5.00
Sewers (sanitary, storm or **Domestic water treatment and
combined) filtering equipment only $5.00

Less than 6" $5.00 Medical Gas System $45.00

6" and Over $25.00 Inspections:
Manholes, Catch Basins $5.00/ea Additional Inspection $50.00
Manholes, Catch Basins $5.00/ea Final Inspection $50.00

Total Fee (must include the $50.00
application fee)

*Fixtures, Floor Drains, Special Drains and Water Connected Appliances include:
Water Closets Emergency Eye Wash Bidet Floor Drain
Bathtub Emergency Shower Dishwasher Roof Drain
Lavatories Garbage Grinder Refrigerator Grease Trap
Shower Stall Water Outlet Cooler Water Heater Water Softener
Laundry Tray Ice Making Machine Drinking Fountain Connection to sprinkler System
Urinal Water Connected Still Washing Machine Water Outlet
Sink lop sink Bed Pan Washer

Water Connected Dental Chair
Water Connection to Carbonated Beverage Dispensers

**Domestic Water Treatment and Filtering Equipment: A license is not required for the installation of
domestic water treatment and filtering equipment that requires modification to an existing cold water
distribution supply and associated water piping in buildings if a permit is secured, required inspections
performed and the installation complies with code. The permit shall include the application fee, the
number of water treatment devices recorded ($5.00 each) and the appropriate water distribution pipe

(system) size fee.
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