
Permit #  

Receipt #  

Bldg. Permit # 

PLUMBING APPLICATION AND PERMIT 
SEWER/WATER APPLICATION AND PERMIT FIRE SPRINKLER 

PROPERTY OWNER PROJECT LOCATION 

WATER CLOSETS CLOTHES WASHERS CATCH BASIN 

LAVATORIES LAUNDRY TRAYS BRADLEY SINK 

BATHTUBS WATER HEATERS BIDET 

SHOWER STALLS FLOOR DRAINS BAR SINK 

KITCHEN SINKS SUMP PUMPS ICE CHEST 

DISPOSALS URINALS STORM SEWER 

DISHWASHERS SERVICE SINKS ROOF DRAINS 

DRINKING FOUNTAINS WALL HYDRANTS GREASE TRAP 

WHIRLPOOLS EJECTOR PUMPS 

TOTAL FIXTURES       

ESTIMATED COST OF PROJECT  $ 

All state and local codes shall be complied with. 

 a Licensed Master Plumber Utility Contractor Home Owner 
having paid the required fee of $     evidenced by receipt, is hereby granted authority to 
do work indicated on the premises and as per application, hereinabove stated, and in full 
compliance with all Village Ordinances and State code, as governing. 

Company Name:        Email:

Mailing Address: 

Accepted by:   Phone Number:    Date: 
 Master Plumber/ Utility Contractor/ Home Owner 

License #:  Signed: 
Plumbing Inspector 

Contact Peter Fetters at 929-3765 for inspections or code information. 

16 Garfield Street, North Fond du Lac, WI  54937
(920) 929-3765       www.nfdl.org
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