CITY OF SOUTH MILWAUKEE PLUMBING
INSPECTION DEPARTMENT PERMIT
2424 15™ Avenue APPLICATION

PERMIT NO.

TAX KEY #

South Milwaukee, WI 53172
Telephone: (414) 768-8054

PROJECT LOCATION (Building Address)

PROJECT DESCRIPTION (i.e., bath/ kitchen remodel, etc.) - Must be completed

Fax: (414) 768-8068
Owner’s Name Mailing Address — Include City & Zip Telephone — Include Area Code
Contractor’'s Name Mailing Address — Include City & Zip Telephone — Include Area Code

Contractor’s E-mail

Estimated Cost: Master Plumbing License

Classification — Commercial I:l

Residential I:l

SCHEDULE OF FEES

FIXTURES AND CONNECTIONS NO. RATE OF FEES DOLLARS
Bath Tubs

$ 7.00
Lavatories $ 7.00
Water Closets $ 7.00
Kitchen Sink $ 7.00
Service Sink $ 7.00
Disposal Units $ 7.00
Dishwasher $ 7.00
Automatic Washer Connections $ 7.00
Laundry Tubs $ 7.00
Floor Drains $ 7.00
Urinals $ 7.00
Water Softener $ 7.00
Water Heater, Gas [_] Electric[ ] $ 7.00
Building House Drains $30.00
Lawn Sprinklers, Hose Bibs $ 7.00
Building Sprinkler System $50.00
Sump Pump $ 7.00
Bar Wastes $ 7.00
Grease Separator $ 7.00
Ice Machine, Coffee & Beverage Machines $ 7.00
Boiler Connections $ 7.00
Shower $ 7.00
Backflow Preventers $ 7.00
Drinking Fountains $ 7.00
Catch Basin: Yard ] Garage [ ] $20.00
Air Admittance Valve (Final test required) $ 7.00
Sanitary Sewer Extension Size: __ Inch $40 first 100 ft. - .25/ft. thereafter $ 40.00-.25/1t.
Storm Sewer Extension Size: ___ Inch $40 first 100 ft. - .25/ft. thereafter $ 40.00-.25/ft.
Water Service Extension $40 first 100 ft. - .25/ft. thereafter $ 40.00-.25/ft.
Seal Off Sewer and Water $30.00
Waste or Water Distribution Piping $30.00
Other $30.00
Re-Inspection fee for ANY permit $50/ re-inspection
Triple fee shall be charged for any work started before an application for permit ABOVE SUBTOTAL
All permits are base fee plus fee per item(s) listed above 1 BASE FEE  + $50.00
MAKE CHECK PAYABLE TO: City of South Milwaukee TOTAL FEES =

EINAL INSPECTIONS ARE MANDATORY Please have permit number and project address when requesting inspections. GIVE AT LEAST 48 HOURS NOTICE

Signature: Plumber/Applicant Date Signature:

Plumbing Inspector Date
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