
Permit No. 
______
 

 

PLUMBING APPLICATION AND PERMIT         

TOWN OF MADISON
2120 FISH HATCHERY ROAD

MADISON, WI  53713
(608) 210-7260

                                                                                                            Contractor:
Date_____________________                                                    __________________________
 
Owner’s Name_________________________                          __________________________
Property Location__________________________                   __________________________
New Building_________  Existing Building_______
                                                                                                            Master Plumber:
                                                                                                            License # __________________
                                                                                                            Phone # ___________________
(After each Appliance of Fixture Listed, Indicate Number Installed)
 
Additional Units Listed                                          _____            Manhole (Includes Sampling)                                _____
Air Conditioning (Condensate)                               _____             Openings for Future (Plugged or Capped)   _____
Automatic clothes Washers (Domestic/Commercial ____              Roof Drains                                                         _____
Bar Unit                                                              _____             Septic Tank (By-Pass)                                         _____
Bathtubs  (With or without Shower Head)   _____             Shower Group (Number of Shower Heads)              _____
Catch Basin                                                        _____             Shower Stall                                                        _____
Dental Unit                                                          _____             Sink  (Kitchen, Commercial, Service & Laboratory) _____
Dishwasher  (Excluding Portable)                          _____             Soda Fountain                                                     _____
Drinking Fountains (Include Coolers)                      _____             Sump and Ejectors                                              _____
Dry Cleaning Machine                                          _____             Swimming Pools                                                  _____
Food Waste Grinder                                             _____             Urinals                                                                _____
Floor and Open-Site Drains                                   _____             Water Closets                                                     _____
Grease Separators                                               _____             Water Coolant Discharge (Use Restricted)             _____
Grease Trap (By-Pass)                                         _____             Water Heaters (Gas, Electric or Oil)                      _____
Hot Water Storage Tank                                       _____             Water Softener                                                    _____
Hydrants (Lawn and Wall)                                     _____             Water Service/100 Ft. or Fraction                          _____
Laundry Tray                                                       _____             Back Water Valve                                                _____
Lavatory (Common, Barber, Beautician, Hospital)  _____               
 
 
Total number or Fixtures and Appliances______
                                                                                                Fees:
                                                                                                            First 6 fixtures _____ @ $11.00 each   $______
                                                                                                       Additional fixtures______ @ $6.00 each    $______
Building Sewer (Sanitary and/or Storm)
                                                                                                No. of feet:
                                                                                    Sanitary   _____ @ $25.00/100 ft.                                  $______
                                                                                       Storm   _____ @  $25.00/100 ft.                                  $______
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PLUMBING APPLICATION AND PERMIT

                                                                                                                                                        Subtotal   $______
                                                                                                        Administration (20% or $10.00 minimum = $______
                                                                                                                   Penalty Fee (See Sec. 10-1-19)   = $______
 
                                                                                                                        TOTAL INSPECTION FEE    =  $_____
 
Application has been examined and permit is granted, subject to the following conditions:
 
_________________________________________________________________________________________________
 
_____________________________________                               
_____________________________________________
Master Plumber Signature                                                          Inspector Signature
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