
PLUMBING PERMIT APPLICATION 
Clyde Township, North Street, MI 48049 

[

'AUTHORITY; ACT 230, PA 1972, as Amendca '1 

COMPLETION; lnslallation Shall Nol Be Slarted 
Until Application is Filed J 

_PENALTY: Written Order To_SlofLConslructio1y 

I. JOB LOCATION 

Name of Owner/Agent 

r-- -------·--·---, 

f ::-.:r:.,pplication . _ --·- . ·--i 
Prop~ T.D,# ___________________ --------------

D Yes [ ] No D Not required 

t
, ------- , 
Slreet Address & Lo~ -~on (Street No. and Name) 

· 1 H~ a bmlding permit been ob~1ined for this projcct7·---- ---- ~ 

--- ~--- _-_-_-_-_-_-~:-:1- C- 1-·ty_N ___ -i~-:-~-~- - -- - -- ·--·--1 Township - -- -- --l County ------ --

II. CONTRACTOR/HOMEOWNER INFORMATION 

,-~~~ Contra:-~~~--- - --~ -~omcowncr Nan,e (Check Appropriate Box) , r-ciccnse Number - - --, Expiration !5atc' ___ -] 

I Address (S<=< No. o,d Nm.,,) • I Cdy ~ ;,., . Zi, Cod, 

t ::::~~~~-nibc~--------- -----1 ~~ :~ :~irth -----l~~dcral Employer, ID Number (or rca:on for exemption) --~==~-~~~-~ 
l Workers Compensalion Insurance Carrier (or reason for exemption) MESC Employer Number (or reason for exemption) 

! __________________________ _____________________ ____ ,, ___ _____ ____ _ 

Ill. TYPE OF JOB IV. PLAN REVIEW REQUIRED 
---·----·- -···------- --, 

[] Single Fan1ily ji--0 ___ 1 _N_e_,\_' __ 
1 
l=J Premanufactured Home Setup (State Approved)_ j 

-~ -~~!~~----- I [J Alterations ~ ~~~~c~::_~_Homc ~ etup-~HUD Mobile-~~~j 

-- - <rtion VIL for plan review requirements before complcti11g this section 
J Plans not required, C, I_J Plans required but not yet submitted, 

J Plans Required and Submitted 
----- -···----- ·--- -- -

V. APPLICANT SIGNATURE 

~ 
------------------------- - ,, . -----·- --·------------ -- _____ _____ ,, ___________________ ) 

ction 23a of the State Construction Act of 1972, Act No. 230 of the Public Acts of 1972, being section 125.1523a of the Michigan Compiled Lnws, prohibits 11 , 

rson from conspiring to circumvent the licensing r~uirements of this state relating lo persons who arc to perform work on a rcsidentinl building or a __ 

1

1 

csidcntial structure. Violators of Section 23a are subject to civil fines. l SigM<ore ofLire,ore " H-w~, (Ho==::~• "•:•,.ff:";"•'=) -·· ·---· 
VI. HOMEOWNER AFFIDAVIT 

--------·--·----··- ·---·---- --- ---·---·-·-·---·--·--·---------·-· 
I herby certify the plumbing work described on this permit application shall be insialled by myself in my own home in which I am living or about to occupy. All 
work shall be installed in accordance with the State Plumbing Code and shall not he enclosed, covered up, or put into operalion until it has been inspected and 
approved by the Township Plumbing Inspector, I will cooperate with the Township Plumbing Inspector and assume responsibility to arrange for 
necessary inspections, 

---·-- ------------------------ -· ------- ----------------·--------------- ------------ ----- ·--------- - ----
Signature of Homeowner 

Vil PLAN REVIEW REQUIREMENT ______________________ ,, __ ,, ___________________ _ 
Plans and specifications for new construction work, alteration, repair, expansion, addition, or modification work shall be prepared by or under the direct supervision of an 
architect or engineer licensed pursuant to Act No, 299 of the Public Acts of I 980, as amended, and shall bear tl1at architect's or engineer's signature and seaL 

A PLAN REVIEW IS REQUIRED BEFORE A PERMIT CAN BE ISSUED. 
Exception I: Alterations and repair work determined by tl1c Plumbing ol'ficial to be of a minor nature, 
Exception 2: Work completed by a governmental subdivision or state agency costing less tlian $J 5,000.00, 
Exception 3: One or two family dwelling containing not more lhan 3,500 square feet of building area, 
Exception 4: Assembly, Business, Mercantile and Storage buildings with a required plumbing fo,ture count less than 12, 

COJ.VlPLETE APPLICATION ON BACK SIDE 



vm. LEAD FREE NOTlCE 
--· ----··-··-- --. -·-·------···- ··--·----- ·---~·-- ·--·-- ····----·-····----. 

The S tate Conslrnct-ion Code Act , Act No. 230 of the Put>Jic Acts of 1972, as amended, requires pipes , pipe fillings, solder or nux, which nre used in the ins1n lla1ion 
or repair of a plumbing system in a building or s1n1clure, providing wa1er for hunrnn consurnplion or a public water syslem, be lead free . Lead free is ddined ns 
solder or nux containing not more lha11 0.2% lead; and pipe and pipe fittings conlaining nol more than 8% lead. Thc;c provisions do not apply lo leaded joinls 

. ____ necessary for_lhe repair of cast iron pipes. ·- - ··-·-- ·-· ·-----------· ... .. ... ---·· - --··-·-· ·- ... ---·····-··-·--- .. -··- -··- ·------ -.. - -----·-----·-·- ____ ...... . 

IX FEE CLARIFICA TJONS 
! - -- -----·- ·· --·-·-- ·- ·- ------- ·-····--·--······· -· 

ITEM li3, FIXTURES, FLOOR DRAINS, SPECJ,\L DR.AfNS, & WATER CONNECTED APPLIANCES INCLUDE: 
Water Clnsels Sink (any description) Slop Sink Drinking Fountain Floor Drain Wnlcr Outlet or connection to all)' Make-up Water Tank 
Balliluh Emergency Eye Wash Bidet Condensan: Drain RoofDrnin Water Oulicl or connection 10 Healing System 
Lavatories Emergency Shower Cl1spidor Wnshing Machine GreiLsc Trap Water Outle1 or conncclion 10 Filters 
Shower Stall Garbage Grinder Dishwasher Acid Waste Drain Starch Trap Connection to Sprinkler System (lrriga1ion) 
L111nd1y Tray Waler Outlet Cooler Refrigerator Embalming Table Plaster Trap Water Connected Sterilizer 
Urinal Jee Making Machine Waler Heater Ded Pan Washer Waler Soflener Waler Connected Dental Chair 

i Autopsy Waler Connected Still Waler Connection lo Carbonalc<l Beverage Dispensers j' 
• __ ..l'.LUS_ANY.DTl:IER..EIXIURE,..D.R/!.11',1,. QR.W.AIER.C.QNHECTED...1\El'Lle.NCE.}.IQI_.5.eEClEl.c.t\LLY..LlSTEI) _________ ··-- - ---··----·- ...... ....... ·--·-

X. FEE CHART - Enter the number of items being installed, mulliply by the unit price for total fee. 

1- --- -- --------·- ··----··- - ------- ---·-- r ·-EEL;#JIEM~?O.TAL , ·-··-·--· ····---······ --··---· ···· ___ .... 1 ... EEE .. #ITEM TOTAL
1 

·, I. Application Fee {non-refundable) J $60.00 i I I $60.00 I i 15 Medical Gas Systems S45.00 I I J 

, -·-2-.-A- ir_ n_d~-n -itt-a::·~:~~ :-- - ·-- - ······-··-,[: $5 .00 ~aclj : i i---~-alcrmg ~~stnb:i~:~~-;~·; (s;•s~~~~---·· -- -·-·----·- - ··--i--·----1 
; ··---···-----·---·-·-·--·------·-·-·- ---- i ·---··-- ------1 ·, _16. 3/4" Water Distnhut1on_Pipe ·- .. $ 5.00 .. _ ·---··-- . . . -· ·- I 
: }. Fixtures, floor drains, spec ial [ 
I drains, water connected appliances $5 .00 cacli I I 17. I" Watcr_Distnb1111on_ Pipe __ ··-- $!0 00 , I 
/--~~;_;::_:~-(~-oil,_\~~;~:~~n~-:~_:_;n-.~-llC-l~J;_.o_~_;:J·_- _- _ .... _. ~~-- - ·_··---~] II 18 I l /4" Water Dislrihulion Pipe -· r ~;;:~o --:-- -··-·-1 ·------1 
f .... 5. Sewagecjectors, s umps ______ ______ ______ ___ ; $5.00 cad! ---r-~ ! 19. I 112"_ Water Dislribullon PIQC _ -----1 $20 00 _ ----1--···-1 
I- 6. Sub-soil drains ______ ______ _________ $5.00 each] _ __ =1----I i 20. 2" Water Distribution Pipe j $25.00 i 

j Water Service 7. Less 1han 2" $ 5 00 i / 1

1 
___ ;-;--;-vcr 2·~~;:~-~istrib:~:-;;- ---1 ;~·o ._oo i_-_-___ -_1-_-··---.-. 

i - . ·---~I. . +·--- - I ___l r -
8. 2" 10 6" $25.00 I j I 22. Reduced pressure zone back-flow II j I 

I I 
' j preventer $5.00 each[ . 

9
· Over 

6
" I 

55
0.00 I ,~- 23 .·S~ecial/Safe!~-~~ispection~ =-~-:.il $ 60.00 j_ ______ ·[:~:=~ 

1 ___ 10._Connection bldg. drain - bldg. sewers _J ~5.00 J _I ___ ... . 
1

1 $ 1 j 
I i- 1--- 24. Rough & Un~round __ !Jispection ·-+-60-oo ! -- I ___ ... 

Sewers (sanitary, storm, or combined) _J I 1 1 $ I 
_______ _ _ ,1..:__Lcs_.~~an .~~-- __ !~~-/--- --------------1 ,,_ 25. Final inspection --------·! ·-· 60

·
00

_

1
! _____ 

1

/__ ____ 1 
------·--· 12. 6" & Over -·----·· I $25.00 I __ __ _ ___ ! L 26. Plan Rev~Jl!<r hour) ______ J $50.00 ___ -····-~ 

I 13. Manholes, Catch Basins ~01acl j j 
\ 14. Dom~-stic waler lrcatment :md -··1---~ ~ 
L_ __ filtering equipment _____________ ] $ 5.00 .... --- -~----

_.XLJNSTR:!J.:..CT.l.01.iS_E...QR_C.Q.MPL..E.IJNG ... A e£l,l.C..t\..IJ_QN_· - - ---···--
I I 
i I 
I GENERAL: Plumbing work .,hall not be sta rted until lhe application for permit ha,·bcen filed wiilil 
! the Township. All installations shall be in conform:mce with the State Plumbing CodeNo wort, shall I 
; be concealed until it has been inspected. J 

i The name o. f Ute inspector and the telephone number will be provided on the permit form. When readl I for an inspection, call the inspeclor providing as much advance notice as possible. The inspector will 

I--· need the location and permit numher. ------ --------·-····-·----····--·--··-·--·-

I EXPlRA TION OF PERMIT: A permit remains valid as long as work is progressing and 
I inspections are requested and conducted. A permit shall become invalid iftl1e aulliorized work is not 

commenced witliin six months after issuance of Ilic permit or if U1e auUio1ized work is suspended or 
ubandoncd for a period of six months after 1J1e time of commencing llie work,\ PERllllT WILL BE I 

CANCELLED WHEN NO INSPECTIONS ARE REQUESTED AND CONDUCTED WITIJIN SLX I 

MONTHS OF nm DA TE OF ISSUANCE OR THE DA TE OF A PREVIOUS INSPECTION. ! 
- ·· CANCELLED PE.RMJTS CANNOT BE REFUNDED OR RE INST A TED. ___________ _j 

TOT AL FEES c·---j 

MA KE CHECKS .PAY ABLE TO: 

CLYDE TOWNSHIP 

SEND APPLJCA TIO NS TO: 

CLYDE TOWNSHIP 
3350 VINCENT ROAD 

NORTH STREET, MJ 48049 
(810) 985-7258*FAX(810) 985-3065 

FOR INSPECTIONS CALL: 

ROY PUNG Ill 

(810) 824-0989 
ROYLP85@GMAIL.COM 

i}v!jEN PROPERLY VALIDA TED@SPACI!: BELOW) TfilsTs¥oURPERMffl 

RECEIPT NO:-------·- -·- DA TE ISSUED: - -·-·- ---·---- - O CASH O CHECKNO: 


