
PLUMBING PERMIT APPLICATION
   

HOLTON TOWNSHIP 
                 All information is required prior to permit issuance 
       6511 Holton Whitehall Road 
                 P.O. Box 328              CIRCLE TYPE OF WORK:  New construction/Remodel 
              Holton, MI  49425         Residential/Commercial 
                (231) 821-2168         Repair/Other 

 

THIS IS YOUR PERMIT WHEN APPROVED BY THE ADMINISTRATIVE AUTHORITY 
START DATE: PERMIT HOLDERS ARE REPSONIBLE FOR SCHEDULING  

INSPECTIONS A MINIMUM OF 24 HOURS IN ADVANCE 
PERMITS VALID FOR 180 DAYS 

CONTRACTOR: 
 

ADDRESS: PHONE: 

FED.EMP.ID.NO.: 
 

WORKER’S COMP. INS. NO.: MESC EMP. NO.: 

REASON FOR EXEMPTION OF ABOVE (IF APP.) LICENSE NO./EXPIRATION DATE EMAIL ADDRESS: 
 

 

 
 
 
 
 
 

 

DESCRIPTION OF WORK 

Use of Building: 

 

 

 

Special Conditions: 

 
 

 
        
Section 23a of the State Construction Code Act of 1972, Act No. 230 of   
the Public Acts of 1972, being Section 125.1523a of the Michigan   
Compiled Laws, prevents 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 OWNER/CONTRACTOR OR AUTHORIZED AGENT        (DATE) 

 
 

I hereby certify the work described on this permit application shall be 
done by myself in my own single family home in which I am living or  
about to occupy. All work shall be installed in accordance with the 
National Plumbing Code. I will cooperate with the Plumbing Inspector 
& assume the responsibility to arrange for needed inspections 24 hours 
in advance. *NOTE: If violation persists, you may be required to hire a 
licensed plumbing contractor AND an additional fee may be charged. 
 
________________________________________________________________ 
SIGNATURE OF OWNER         (DATE) 
 

___________________________________________________ 
INSPECTOR’S SIGNATURE    (DATE)         Copy:  ___ Inspector   ___Applicant   ___ Office   ___ Assessor  ___ Audit 

PERMIT NO.  
DATE  

JOB ADDRESS 

 

 

 
PARCEL #: 

OWNER NAME & ADDRESS 

 

 

 
PHONE#: 

                                           FEES   
DESCRIPTION (See fee schedule for prices) NO. FEE 

Base Permit fee (not including inspection fee)   $40   

Inspection fee                                                      $40   

New residential-incl. base fee & 3 inspections: $185   

Fixtures   

Stacks (soil, waste, vents & conductors)   

Sewers (sanitary, storm or combined)   

Connection building drain to building sewer   

Drains (soil, waste, condensate)   

Drains (floor, special drain and traps)   

Sewage sumps – sewage ejectors   

Water pipe (system)   

Water connected appliances, equip., devices   

Backflow preventer   

Lab/medical gas   

Other   

Additional or re-inspections                              $35   

   

TOTAL   
*Investigation fee up to amt of permit if work started before permit issued 

PUBLIC ACT NUMBER 135 

HOMEOWNER’S AFFIDAVIT 


