DELTA CHARTER TOWNSHIP BUILDING DEPARTMENT

€ 7710 West Saginaw Highway 4 Lansing, Michigan 48917 & (517) 323-8530 ¢

Township Website: www.deltami.gov

Email: Plumbing@deltami.gov

SEWER PERMIT APPLICATION

ALL ITEMS SHALL BE FILLED OUT

. JOB LOCATION Date

Name of Owner/Agent

Phone Number

SEWER PERMIT NUMBER

Ill. TYPE OF SEWER

Residential New

Repair

Street Address of Job Location

Commercial New

Repair

Email

A Copy of your Liability Insurance to be on file in our office.

The nonrefundable Application

Lot/Section Number Subdivision Fee includes one inspection FEE NO TOTAL
1. Application Fee (Includesl Insp.) $70.00
2. Sewer (Sanitary 6” and Great
Il. DRAIN LAYER INFORMATION (Sanitary 6" and Greater) |  $25.00
3. Sewer (Sanitary less than 6”
Drain Layer's Name ( Y ) $15.00
4. Additional Inspection $70.00
Address Drain Layer’s Registration Fee
) $25.00
(Annually Effective 7/1-6/30)
City State Zip Code
TOTAL PERMIT FEE $
Phone Number Cell Number Fees changed 5/7/2013 Form Rev. 5/6/2013
E-mail Address Fax Number

IV. APPLICANT SIGNATURE

GENERAL: The Sewer installation or repair shall not be started until the application for permit has been filed. All installations shall be in conformance with the Plumbing Code.
No work shall be concealed until it has been inspected. When ready for an inspection, call the inspector providing as much advance notice as possible. The inspector will
need the job location and permit number.

EXPIRATION OF PERMIT: A permit remains valid as long as work is progressing and inspections are requested and conducted. A permit shall become 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 a period of six months after the time
of commencing the work. A PERMIT WILL BE CANCELLED WHEN NO INSPECTIONS ARE REQUESTED AND CONDUCTED WITHIN SIX MONTHS OF THE DATE OF

ISSUANCE OR THE DATE OF A PREVIOUS INSPECTION. CANCELLED PERMITS CANNOT BE REFUNDED OR REINSTATED.

Signature of Applicant or Homeowner

Date
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