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Permit# (Office use only)

TaxKey #

Plumbing Permit Application

Town of East Troy
N9330 Stewart School Rd.
East Troy, Wi 53120

For Inspections text
Joel Gavin 414-745-1884

Project Address:
Project Description:
Owners Names: Mailing Address (Include City and Zip)
Owners E-Mail Address Phone
Contractors Name Phone: Mailing Address (Include City and Zip)
Contractors E-Mail Address License Number Qualifier Number
Inspector Signature Date
BASE FEE REQUIRED ON ALL NEW BUILDINGS, ADDITIONS, & REMODELS $65.00
Plus S0.07 per sq.ft. for all areas Fee S
Add base fee if not already added [Total $
Each | Count| Fee Each | Count Fee
Automatic Washer 6.00 Backflow Prevention Device 6.00
Sink 6.00 Storm Water Water Conductor 6.00
Garbage Grinder 6.00 Sprinkler Heads (0.10ea) min. $15.00 0.10
Dishwasher 6.00 Fire Hose Rack 6.00
Lavatory 6.00 Fire Department Connection 6.00
Water Closet / Urinal 6.00 Hydrant 6.00
Bath Tub 6.00 Fire Suppression Systems ( Restaurant hoods, etc.) 15.00
Hot Tub, Spa, Whirlpool 10.00 Sanitary Building Drain
Shower 6.00 First 75ft. 25.00
Drinking Fountain 6.00 Over 75ft 0.35/ft
Floor Drain / Sight Drain 6.00 Manhole 10.00
Sillcock 6.00 Catch Basin 6.00
Laundry Tray 6.00 Water Service
Wash Fountain 6.00 First 100 ft Lateral 50.00
Ejectors & Sump Pump 6.00 Over 100ft Lateral 0.35/ft
Water Heater 6.00 Storm Building Sewer,
Water Softner 6.00 First 100 ft Lateral 50.00
Storm Sewer Conductor 6.00 Over 100ft Lateral 0.35/ft
Extension of existing DWV & water 25.00 Septic Abandonment 35.00
Other 25.00
Reinspect Fee $65.00 Add base fee if not already added
Failure to Call for inspection $65.00 Total Fees w/ Base fee $

***DOUBLE FEES ARE DUE IF WORK IS STARTED BEFORE PERMIT IS ISSUED***
A separate Electrical Permit may be required for New & replacement units.

requesting inspections.
Signature of Applicant

The applicant agrees to comply with the Municipal Ordinances and with the conditions of the permit: understands that the issuance of the permit creates no legal liability, express
or implied, of the Department, Municipality, agency or Inspector; and certifies that all of the above information is accurate. Have a permit Application number and address when

provider email

@

.com

FEES: RECEIPT PERMIT EXPIRATION: PERMIT ISSUED BY MUNICIPAL AGENT
Permit Fee $ Check # Permit Expires 90 days from date of Name
If you would like a copy of the permit, Date: issuance unless otherwise noted below

NO REFUND ON PERMITS

Date

Certification#
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