Permit

Payment Type

JOB LOCATION - REQUIRED

Plumbing Permit Application

S

Oceana County Building Department
3986 N Oceana Dr. Hart M1 49420
(231)873-5355 bi@oceana.mi.us

Site Address

City/Vig

Township

Parcel/Tax |.D. No.

Date Purchased (If recent, we need proof of ownership):

OWNER INFORMATION - REQUIRED

First Name, Last Name

Phone Number

Mailing Address

Cell Number

City State

Zip Email

PLUMBING CONTRACTOR INFORMATION

First Name, Last Name, or Business Name

Phone Number

Mailing Address

Cell Number

City State

Zip Email

Contractor License Holder Name

Cont. Lic. Number

Expiration Date

Tax D Number (Fed ID)

MESC (UIA #)

Workers Comp Insurance

Master License Holder Name

Master Lic. Number

Expiration Date

WRITTEN DESCRIPTION OF WORK & FIXTURE/APPLIANCE DATA #s - REQUIRED

Description
Sinks Emergency Eye Wash Washing Machine Embalming Table Plaster Trap Filters
Toilets Emergency Shower Refrigerator Bed Pan Washer Water Softener Sterilizer
Shower/Bath
Combo Garbage Grinder Water Heater Floor Drain Beverage Dispenser Dental Chair
Stand Alone Outdoor
Shower/Baths Water Outlet Cooler | Drinking Fountain _______| Roof Drain Make-UpWaterTank | Faucet/Spigot
Laundry Trays Ice Making Machine Condensate Drain Grease Trap Heating System TOTAL
Dishwasher Water Connected Still Acid Waste Drain Starch Trap Sprinkler System (Irrigation)

|:| RESIDENTIAL

|:| COMMERCIAL (MAY REQUIRE PLAN REVIEW)
APPLICANT SIGNATURE - homeowner signature indicates compliance with the Homeowner Affidavit below -REQUIRED

A permit will be canceled when no inspections are requested or conducted within six months of the date of issuance or the date of a previous inspection.

Cancelled permits cannot be refunded once work has started. Cancelled permits cannot be reinstated.

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

subjected to civil fines.

Signature

Printed Name

Date

Contractor

Property Owner

Agent

Homeowner affidavit: | hereby certify the plumbing work described on this permit application shall be installed by myself in my own home in which | am
living in or about to occupy. All work shall be installed in accordance with the State Plumbing Code and shall not be enclosed or covered up, or put into
operation until it has been inspected and approved by the Oceana County Plumbing Inspector. | will cooperate with the County Plumbing Inspector and assume

the responsibility to arrange for necessary inspection.

Driving Directions (access instructions need to be given at time of inspection scheduling)

Driving Directions
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PLUMBING FEE SCHEDULE (ROUND TO NEAREST DOLLAR)

Item Note Fee Quantity [Total
1 Application Fee (Non-refundable) Includes 1 inspection REQUIRED $75.00 $75.00
2 HUD Mobile - (drain, waste, vent) and H20 connect $45.00
3 Fixtures, drains, water connected appliances EACH $5.00
4 Stacks (soil, water, vent & conductor) EACH $3.00
5 Sewage ejectors, sumps EACH $5.00
6 Sub-soil drains EACH $5.00
7 Water Service Less than 2" $5.00
2"-6" $25.00
Over 6" $50.00
8 Connection - Building Drain - Building Sewers $5.00
9 Sewers (sanitary, storm, or combined) Less than 6" $5.00
6" and over $25.00
10 Manholes, catch basins EACH $5.00
11 Water Distributing Pipe (system) 3/4" $5.00
1" $10.00
1%" $15.00
17" $20.00
2" $25.00
Over 2" $30.00
12 Water Softeners Residential $25.00
Commercial $35.00
13 Reduced pressure zone back-flow preventer EACH $10.00
14 Additional Inspections (Extra, Undergrounds, Roughs) $75.00
15 Final Inspection $75.00
16 Plan Review Fee (Residential over 3500sf Permit Total < $250 $75.00
& Commercial) Check with inspector to
be sure. ! i Permit Total > $250 $75 + .10(Permit Total - $250)
17 Written Certification Fee $20.00
18 Renewal (after 2 extensions have been used) $175.00
AFTER THE FACT PERMIT FEE SCHEDULE
19 Reinspection $75.00
20 Unscheduled Site Inspection $105.00
21 Administrative Notification Fee (Stop Work) $87.50
22 Certified & Return Receipt Mailing Fee Current USPS Rates
23 Restricted Delivery Current USPS Rates
24 Second Notification Process with Certified Mail and Return Receipt $50.00
25 Construction Board of Appeals $400.00

Total

Fixtures, Floor drains, Special drains & Water connected appliances include: water closets, bathtub, lav., shower stall, outdoor faucet, laundry tray, urinal, autopsy sink,

emergency eye wash, emergency shower, garbage grinder, water outlet cooler, ice making machine, water connected still, slop sink, bidet, cuspidor, dishwasher, refrigerator,
water heater, drinking fountain, condensate drain, washing machine, acid waste drain, embalming table, bed pan washer, floor drain, roof drain, grease trap, starch trap, plaster
trap, water softener, water connection to carbonated beverage dispenser, make-up water tank, heating system, filters, sprinkler system (Irrigation), sterilizer, or dental chair

PLAN REVIEW: Plans may be required. Please check with inspector.
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