Community Development Department
2074 Aurelius Rd, Holt Ml 48842
P: 517-694-8281 « FAX: 517-694-1289

E: building@delhitownshipmi.gov * delhitownshipmi.gov PBS

UNDERGROUND PLUMBING - BUILDING - SEWER PERMIT APPLICATION I

Job Address:

Property Owner/Builder:

Address: City: State: Zip:
Ph: Email: Fax:
Permit Applicant (Check One): LICENSED DRAIN LAYER OTHER:
Drain Layer Name:
Address: City: State: Zip:
Ph: Email: Fax:
Drain Layer #: Ex. Date: Fed ID #:
MESC #: Workers Comp Carrier: Exemption:
Category (Check One): Work Type (Check One): Describe Work:
[0 RESIDENTIAL [ NEwW
[J COMMERCIAL [0 REPAIR/REPLACE

[] INDUSTRIAL

GENERAL INSTRUCTIONS
Permit is valid as long as the work is in progress and
inspections are conducted. A permit will expire when work

RESIDENTIAL/COMMERCIAL ITEMIZATION
ITEM DESCRIPTION RATE
is not started within six months, or when inspections are not

$70.00 $70.00 called for and completed within six months of the previous
$70.00 EA. inspection. An expired permit can not be refunded or
reinstated. Plumbing work shall not be started until the
permit is issued. Work shall not be concealed until it
has been inspected.

CALCULATED FEE TOTAL: $ TO SCHEDULE AN INSPECTION
PLEASE MAKE CHECKS PAYABLE TO “DELHI CHARTER TOWNSHIP” CALL 517-694-8281

Base Fee (Includes One Inspection) 1

Additional/Re-Inspections

Building Sewer - Building Drain - Storm Drain $7.00 EA.

Permits for a building sewer/private sewer or water service, only, may be issued to other than licensed contractor/master plumbers. Contact should be made
with the enforcing agency to determine any local requirements relating to water services and building sewer installation which may be in effect.

Applicant’s Signature Print Name Date

APPLICATIONS SHOULD BE SUBMITTED TO:
DELHI CHARTER TOWNSHIP BUILDING DEPARTMENT ¢ 2074 AURELIUS RD « HOLT MI 48842
Questions regarding state code or permit status may be directed to the township building department at:
517-694-8281 « Monday - Friday 8:00am - 5:00pm

FOR OFFICE USE ONLY

’ ’ Date Received: Receipt #:
Fee:

Parcel #: 33 =25 -05 - - -
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