DATE

PERMIT NUMBER

TAX KEY NUMBER

ZONING

104 Peter Thein Ave. ~ Belgium, WI 53004-9520 Phone: 262-285-7931
Fax: 262-285-3479

PLUMBING PERMIT

OWNER’S NAME

ADDRESS

CITY, STATE, ZIP CODE

PHONE NUMBER

CONTRACTOR’S NAME

ADDRESS
CITY, STATE, ZIP CODE
PHONE NUMBER STATE CERTIFICATION
NUMBER
Section 1
Soil & Vents Shower Sump Pump
Bath Tubs Water Softener Hose Bibs
Floor Drain Water Filter/Treatment
Laundry Tubs Water Closet/Urinal
Drinking Fountains Credit Meter/Back Flow Protectors
Grease Traps Dishwasher Total Connections |0
Automatic Washer Conn. Disposal x $7.00 |$0.00
Sinks (Lavatories, Kitchen, Bar) Water Heater Total of Section 1 |$0.00
Section 2
Sanitary Sewer Connection (Exterior) $0.00 | $40.00 Curbstops shall be turned on by the Water
Storm Sewer Connection (Exterior) $0.00 | $40.00 Department only. Contractors that do not comply
Water Service $0.00 | $30.00 will be fined per occurrence.
Sanitary Sewer Connection (Interior) $0.00 | $25.00
Storm Sewer Connection (Interior) $0.00 | $25.00 Permit is valid for one year from date below.
Sewer Pump Ejector $0.00 | $15.00
Catch Basins/Man Holes $0.00 | $15.00
Total Section 2 $0.00
Total Section 1 $0.00
Base Fee (Must Add) $30.00
Total Fee Due $ 30.00

ALL FEES PAYABLE TO THE VILLAGE OF BELGIUM

This permit is issued by the Plumbing Inspector’s Office of the Village of Belgium to construct, erect, alter or install as described. The
work must be done in accordance with the description herein set forth and more fully described in the specifications and plans
herewith filed and in strict compliance with the Plumbing Ordinances of the Village of Belgium and the State Plumbing Code. All
Lawful orders of the Plumbing Inspector made or issued by virtue of the provisions of said ordinances must be obeyed. ALL WORK
MUST BE INSPECTED BY THE BUILDING INSPECTOR. CALL 262-375-1349 FOR INSPECTIONS.

Signature Date

FOR OFFICE USE:

CHECK PAID BY DATE RECEIVED

AMOUNT PAID CHECK NUMBER
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