
PERMIT # P-___-_____                                                

DATE: ____/____/____ 

PLUMBING PERMIT APPLICATION         

Wales Township, 1372 Wales Center Rd., Wales, MI 48027 

wales@walestownship.org 

Phone: (810) 325-1517 

Fax: (810) 325-9009 

Plumbing Inspector: Tim Kelly (810) 392-2582 

SINGLE FAMILY  NEW ALTERATIONSPECIAL INSPECTION PREMANUF. HOME SETUP (STATE 

APPROVED)  MANUF. HOME SETUP (HUD MOBILE HOME) STATE OWNEDSCHOOL SEWER ONLY 

 WATER ONLY  HAS A BUILDING PERMIT BEEN OBTAINED FOR THIS PROJECT? YESNO 

                OWNERS NAME: _________________________________________PHONE #: _____________ _ 

                INSTALLATION ADDRESS: ______________________________WALES, ST CLAIR COUNTY 

APPLICANT NAME: _____________________________________PHONE #: ______________ _ 

APPLICANT ADDRESS: _________________________________________________________ _ 

ACT 135, PUBLIC ACTS OF 1989, REQUIRES TEHE FOLLOWING INFORMATION 
FOR ALL APPLICATION FOR WORK ON RESIDENTIAL STRUCTURES: 

CONTRACTOR LICENSE #: _________  EXP. DATE_________ 
MASTER LICENSE # :___________EXP. DATE_________ STATE LICENSE#__________EXP. DATE____ 
-FEDERAL EMPLOYER ID NUMBER/ EXEMPTION REASON _____________________________________ 
-WORKERS COMP INS CARRIER/EXEMPTION REASON________________________________________ 
-M.E.S.C. EMPLOYER NUMBER/EXEMPTION REASON_________________________________________ 

--Section 23a of the State Construction Codes Act of 1972, 1972 PA Act 230, MCL 125.1523A prohibits a person from conspiring to 
circumvent the licensing requirements of this state relating to persons who perform work on a residential structure.  Violators of 
Section 23a are subjected to civil fines.”______________________________ 

 
SIGNATURE OF APPLICANT                                                                 DATE:         _______ ______________ 

Homeowner Affidavit: 

I hereby certify the plumbing work described on this permit application, shall be installed 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 
Codes and shall not be enclosed, covered up, or put into operation until it has bee inspected and approved by 
the Wales Township Plumbing Inspector. I will cooperate with the Wales Township Plumbing Inspector and 
assume the responsibility to arrange for the necessary inspections. 

 
SIGNATURE OF HOMEOWNER                                                              DATE:        _____________________ 

 

PLAN REVIEW:                                                           PLAN REVIEW NOT REQUIRED:_________________ 
Plans must be submitted with an application for Plan Examination and the appropriate deposit before a permit can 
be issued, except as indicated below: 
Plans are not required for the following: 

1. One and two-family dwelling containing not more than 3,500 square feet of building area. 
2. Alterations and repair work determined by the plumbing official to be of a minor nature. 
3. Assembly, business, mercantile, and storage buildings with a required plumbing fixture count less than 12. 
4. Work being completed by a governmental subdivision or a state agency costing less than $15,000.00. 

If work being performed is described above, check “Plan Review Not Required”.  
Plans are required for all other building types and shall be prepared under the direct supervision of an architect or 
engineer licensed pursuant to PA299 and shall bear that architect’s or engineer’s seal and signature. 
PLANS MUST BE SUBMITTED BEFORE A PERMIT CAN BE ISSUED. 

 
 Wales Township will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, 
disability or political beliefs. If you need help with reading, writing, hearing, etc…under the Americans with Disabilities Act, you may make your 
needs known to this agency. 

 

Instructions: No plumbing work shall be started until the application for permit has been filed. All installations shall be in conformance with the 
Michigan Electrical Code. No work shall be concealed until it has been inspected. Please phone Tim Kelly at (810) 392-2582, with the job 
location and permit number, in order to schedule your inspections. 
Expiration: A permit remains valid as long as work is in progress and inspections are requested and conducted. A permit becomes invalid if 
the authorized work is not commenced within six months after issuance of the permit or if the authorized work is suspended or abandoned for 

mailto:wales@walestownship.org


a period of six months after commencing the work. Permit will be closed when no inspections are requested and conducted within six months 
of the date of issuance or the date of a previous inspection. Closed permits cannot be refunded or reinstated.    

 
FEE CLARIFICATION: 

#2: MOBILE HOME UNIT SITE:  When item is used for sewer excavations in a new park, the permit application 
should include the application fee, plus the number of unit sites. When setting a mobile home in a park or a 
mobile or modular home on private property, a permit should include the application fee, a sewer or building drain, 
and a water service or water distribution pipe. 

#3: FIXTURES, FLOOR DRAINS, SPECIAL DRAINS, AND WATER CONNECTED APPLIANCES INCLUDE: 

water closets      sink(any description)     slop sink       drinking fountain       floor drain       water outlet or connection to any makeup water tank 

bathtub               emergency eye wash    bidet              condensate drain      roof drain       water outlet or connection to heating system 

lavatories            emergency shower       cuspidor        washing machine      grease trap    water outlet or connection to filters 

shower stall        garbage grinder            dishwasher    acid waste drain        starch trap     connection to sprinkler system(irrigation) 

laundry tray        water outlet cooler        refrigerator     embalming table       plaster trap    water connected sterilizer 

urinal                  ice making machine      water heater bedpan washer         water softener water connected dental chair 

autopsy              water connected still     water connected to carbonated beverage dispensers 

PLUS ANY OTHER fixture drain or water connected appliance not specifically listed. 

#3b: 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 the applicable code.  If the enforcing agency determines a violation exists, it 
shall be corrected by the responsible installer. The permit application shall include the application fee, the number 
of water treatment devices recorded in item #3bfor $5.00 each and the appropriate water distribution pipe 
(system) size fee. 

#21b:MEDICAL GAS SYSTEMS shall include the application fee, one special/safety inspection-medical gas 
system(21b) and the estimated number of additional inspections in #22. 
 

 

Enter the # of those that apply. FEE # TOTAL Enter the # of those that apply. FEE # TOTAL 

1. Base Fee(non-refundable) 30.00 1 30.00 13. Manholes, catch basins 5.00ea   

2. Mobile Home Park Site 
     (see fee clarification) 

5.00ea.   Watering Distributing pipe(system) 
14.  ¾ Water distribution pipe  

5.00ea.   

3a. Fixtures, floor drains, special drains,      
      water connected appliances 

5.00ea.   15.  1”  Water distribution pipe 10.00   

3b. Domestic water treatment and  
      filtering equipment only 
      (see fee clarification) 

5.00ea   16. 1 ¼”  Water distribution pipe 15.00   

4. Stacks (soil, waste, vent and  
    conductor) 

3.00ea.   17. 1 ½” Water distribution pipe 20.00   

5. Sewage ejectors, sumps 5.00ea.   18. 2” Water distribution pipe 25.00   

6. Sub-soil drains 5.00ea.   19. Over 2” water distribution pipe 30.00   

7. Less than 2” 5.00   20. Reduced pressure zone  
      back-flow preventer 

5.00ea.   

8.  2”-6” 25.00   21a. Special/safety insp.- 
        (includes certification fee) 

45.00   

9. Over 6” 50.00   21b. Medical gas system-special insp. 
         (see fee clarification) 

45.00   

10. Connection bldg. drain-bldg. sewers 5.00   22. Additional Inspection 30.00   

Sewers(sanitary, storm, or combined) 
11. Less than 6” 

5.00   23. Final Inspection 30.00   

12. 6” & over 25.00    
TOTAL FEE: 

 
PAID BY:_________________ 

RECEIVED BY:____________ 

   
$_____ 



 

Please, make checks payable to Wales Township. 
 

 


