
                      PLUMBING PERMIT   
                             414 East Main Street   Date:_____/_____/_____ 
                                 DeWitt, MI  48820 
                             Phone: 517-669-2441  Fax: 517-669-8211 

                         Permit # ________________ 
        

Job Location                
 
Owner                 
 

Address               
 
City       State     Zip      
 
Phone No. (home)       (Business)        
                
    PLEASE FILL IN OR CHECK THE APPROPRIATE SPACES BELOW 
                                                       Commercial/Residential                                             Residential                                

Itemization     
Addition/Remodel 

 
 
Fixtures, appliances, floor drains   $    

New Residence 

Stacks and vents   $    
Addition w/undgr. 

Sewers (sanitary, storm & combined)   $    
Single Inspection 

Water Service   $    
Connection building/sewer drain   $  
Sub-soil drains   $  
Sewage ejectors, sumps, etc   $  
Water piping less than 1”   $  
Water piping 1” and over   $  
Backflow Preventer   $  
                                                                                       Enter in Box #3: Total   

 Water Heater _________ 

Any fixture  New    Replacement  
 

Commercial fees not applicable to residential  
however itemization is required. 

 

 
Base Fee          $_______ 
 
Final Inspection$_______ 
 
Itemization        $_______ 
 
Cost of Permit: $ _______ 
Building Department 
By: __________________ 
 
Make Check Payable to: 

City of DeWitt 

Name 

 
Phone (    ) 

Address City 
 

State Zip 

Federal ID No./Social Security No. 

 
MESC Employer No. 

Master License # Expiration Date Worker’s Disability Compensation Carrier 
 

Contractor License # 
 

  

If exempt from any of the above, explain here: 
 

 
 
 
 
 

Homeowner’s Affidavit 
I hereby certify that the work described above shall be installed in accordance with the local code and shall not be enclosed, covered up, or put into 
operation until it has been inspected and approved by the inspector.  I will cooperate with the inspector and assume the responsibility to arrange for 
necessary and timely inspections. 
Signed: ____________________________________________________    Date: ____________________________________________________ 
 

Agent’s Affidavit 
 I hereby certify that the proposed work is authorized by the owner of record and I have been authorized by the owner to make this application as his 
authorized agent. 
Signed: _____________________________________________________Date: _____________________________________________________ 

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, 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 or a residential structure.  Violators of Section 23a are subject to civil 
fines. 

 


