
                      

3. TYPE OF WORK   Has a building permit been obtained for this project? Yes_____ No_____ Not Required_____

4. PLAN REVIEW REQUIRED

5. APPLICANT SIGNATURE

Applicant Name (if different from owner: ____________________________________________________________Phone # ________________Cell #_________________

Mailing Address (if different from owner):___________________________________________________________________________________________________________
                                                                                         Street                                                                                 Post Office (city, village)                                              State                                   Zip code

Contractor Information:_________________________________________________________________________________________________________________________
   (Where applicable)                               Plumbing Contractors Lic. #                         Master Plumbers Lic. #                         Expiration Date                        Fed. I. D. #                 Workers’ Comp #           MESC #

__________Sewer/Septic     _____Water Service______Single Family Residential    _____New Modular Home Setup (State Approved)
                                                                                                             Only                                   Only

______Alteration                                                                                                       ___________Other PreManufactured Home Setup (HUD Approved)

Have Plans been submitted? See below for plan review requirements before completing this section.  _____ Yes _____ No _____ Not Required

Section 23a of the State Construction Code Act of 1972, 1927 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 of a residential structure. Violators of Section 23a are subjected to civil fines.

DateSignature of Licensee or Homeowner (Homeowner signature indicates compliance with Homeowner Affidavit below)

Date reviewed: _______________________
Permit #: ____________________________
Permit Fee: __________________________
Method of Payment: ___________________
Receipt #: ___________________________

COMPETE APPLICATION ON REVERSE SIDE >>>>>

  
 
 

PHONE: 989-269-9269       FAX: 989-269-3362
BAD AXE, MICHIGAN 48413
250 E. HURON AVENUE, COUNTY BUILDING, ROOM 102
HURON COUNTY PLANNING, BUILDING & ZONING DEPARTMENT

 PLUMBING PERMIT APPLICATION  01/01/2025

PLANS ARE NOT REQUIRED FOR THE FOLLOWING:
  1. One or 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 minor in nature.
  3. Buildings with a required plumbing fixture count less then 12.

4. Work completed by a government subdivision of state agency costing less than $15,000.00.

IF WORK BEING PERFORMED IS DESCRIBED ABOVE, ANSWER SECTION 4 (ABOVE) NOT REQUIRED.

PLANS ARE REQUIRED  for all other building types and shall be prepared by or under the supervision of and architect or engineer licensed pursuant to 1980 PA 299, as 
amended, and shall bear that architect’s or engineer’s seal and signature.

PLANS MUST BE SUBMITTED BEFORE A PERMIT CAN BE ISSUED

6.EXPIRATION  OF PERMIT:  A permit remains valid as long as work is progressing and inspections are requested and conducted.  
A permit shall become invalid (expire) if the authorized work is not complete within 180 days after issuance or if the work is suspended or abandoned for a period of 180 
days after commencement.  A six-month extension may be granted at the cost of $100.00 if requested in writing prior to permit expiration date. Expired or closed
permits cannot be refunded. 

Homeowner affidavit:  I hereby certify the plumbing work described on this permit application shall be installed by myself in my home in which I am living 
or about to occupy.  All  work shall be installed in accordance with the Michigan Plumbing Code and shall not be enclosed, covered up, of put into operation 
until it has been inspected and  approved by the Plumbing Inspector and I assume the responsibility to arrange for the necessary inspections.

1. OWNER INFORMATION.

2. CONTRACTOR INFORMATION E-mail:_____________________________________________.

Name of Owner/Agent: _____________________________________________________________________Property I.D. # _______________________________________

Job Location: _________________________________________________________________________________________________________________________
Street/ Road Name and No.                                                                              Jurisdiction (township, village or city)                                            Section No.

E-Mail:___________________________________________________________________________________________________________

Owner’s Mailing Address: ______________________________________________________________________________________________________________________
Street/ Road Name and No.                                     Post Office                         State                      Zip Code                        Phone #                   Cell #



_____Dishwasher                   _____Roof Drain _____Ice Making Machine _____Water Outlet or connection to any makeup water tank_____Water Closet

_____Cuspidor_____Bath Tub _____Grease Trap_____Refrigerator

_____Starch Trap_____Lavatory _____Autoplay_____Floor Drain

_____Connection to sprinkler System (irrigation)_____Shower _____Drinking Fountain

_____Bidet _____Water connected Sterilizer_____Landry Tray _____Bed Pan Washer

_____Water connected dentist chair_____Urinal _____Garbage Grinder_____Emergency Shower

_____Humidifier _____Water connection to carbonated beverage dispenser_____Water Heater _____Emergency Eye Wash _____Acid Waste Drain

_____Embalming Table_____Sink (any description) _____Condenser Drain_____Washing Machine

_____Other Fixture, Drain, or Water Connected_____Mobile Home/RV Park_____Mobile Home/RV Park
Appliance not specifically listedSewer ConnectionWater Connection

DESCIPTION OF WORK UNIT QT
Y

FEE/
UNIT QTYDESCIPTION OF WORK UNITSUBTOTAL FEE/

UNIT SUBTOTAL

1
1 $25.0011. Medical Gas System

$6.00

$6.003. Water Distribution Connection, each

$6.00

$6.005. Backflow Preventer, each

$6.006. Sumps, ejectors, each

$6.007. Stacks, Vents, each Res 
Com

$200.00
 $300.00$6.00

$6.00
TOTAL FOR THIS PERMIT10.Reduced pressure zone back-flow

Preventer, each $6.00

Make checks payable to Huron County Building & Zoning Department
The Registration Fee for contractors is $15.00 per license cycle.

 

 
 

 

 

$ 75.00
$ 50.00

Compliance, No Base Fee
3. Special Inspection, Code 1

     Commercial
                             Residential
1. Base fee for: 

$150.00

4. Rough/Additional Inspections, each1

$100.00

$100.00

work  started without permit
16. Additional inspection fee when 

15. Final Inspection 1 $100.00

 Floor Drain, each8.

Faucets, each
 Outside Water Hydrants or 9.

_____Water outlet connection to filters

_____Water outlet connection in heating system 

 

 Sewer or Septic Connection, each4.

This is in addition to the regular permit fee. Closed permits cannot be refunded.  Inspections are charged at $100.00 each.
Work started without a permit will be assessed an additional special inspection fee of $200.00 for residential work or $300.00 for commercial work.

Residential projects:  New homes, additions, remodeling, alterations, etc. Residential projects will be charged a Base Fee of $50.00 plus the itemized unit 
fees below plus number of required inspections.  

Commercial projects:  New buildings, additions, remodels, alterations, etc.  Commercial projects will be charged a Base Fee of $75.00 plus the itemized 
unit fees below plus number of required inspections. 

Please complete the following fixture checklist, list the number of each fixtures/water connected appliances and include the quantity total under #2 below:

_____Water Softener 

_____Water Cooler

_____Hose Bibb/Sillcock    _____Plaster Trap

2. Fixture/Water Connected Appliance,
Total number from checklist above.

DETERMINE # OF INSPECTIONS

Please complete the Unit Fee Chart Below for each project.  If mutiple buildings are proposed, a separate permit for each building will be required.  It will be
necessary to determine the appropriate base fee, unit itemization fees, and determine the number of inspections required for each building (underground,
rough inspection-prior to insulation and wall coverings, additional inspections, final inspection).

PLUMBING PERMIT FEES  01/2025
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12.  COMMERCIAL PLAN REVIEW FEE	      	 $75.00
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