
CITY OF OAK PARK
Department of Technical & Planning Services
13700 Oak Park Boulevard Oak Park, MI 48237

(248) 691-7450

APPLICATION FOR PLUMBING  PERMIT

PROPERTY ADDRESS APPLICATION DATE

Water Distribution System
____ 3/4 inch service
____ 1 inch service
____ 1-1/2 inch service
____ 2 inch service
____ 3 inch service
____ 4 inch service or larger
Sewer Lines, Storm, Sanitary,
Combination
____ Lines not exceeding 6 inches
____ Lines not exceeding 8 inches
____ Lines not exceeding 10 inches
____ Lines not exceeding 12 inches
____ Lines not exceeding 15 inches
____ Lines not exceeding 18 inches
____ Lines over 18 inches
Miscellaneous
____ Inside/Outside Drain
____ Crock to iron Connection
____ New stack

____ Sump or any interceptor
____ Replacement water tank
____ Water storage tank
____ Bathtub
____ Sink any type
____ Laundry Tray
____ Floor drain
____ Shower trap
____ Urinal
____ Garbage disposal
____ Water closet
____ Dental Chair
____ Dishwashing Machine
____ Hose Bib
____ Automatic Washer
____ Beverage Dispensing Machine
____ Back Water Valve
____ Pump or Water Lift
____ Grease Trap
____ Catchbasin

____ Soda Fountain, Bar Waste
____ Refrigeration Outlet
____ Backflow Preventer
____ A/C Unit Water Cooled
____ Water Softener or Filter
____ Swimming Pool Recir. Device
Items Not Listed

_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________

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

Applicant Name_____________________________________________Street ___________________________________________

City _______________________________________ State ________ Zip _______________ Phone _________________________ 

Signature ________________________________________________________________________ Date _____________________

Date of Birth ________________________________Drivers Lic. No. __________________________________________________

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make
thisapplication as his authorized agent and we agree to conform to all applicable laws of this  jurisdiction.

CONTRACTOR/    Name______________________________________Street _______________________________________
OWNER
                                  City __________________________ State _______ Zip _______________ Phone ____________________ 

                                  License Number ____________________________________________ Expiration Date________________

                                  Federal Employer ID Number or Reason for Exemption __________________________________________

                                  Workers Comp. Insurance Carrier or Reason for Exemption _______________________________________

                                  MESC Employer Number or Reason for Exemption______________________________________________
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