T— 730 Washington Ave Rm. 103
Racine, W1 53403
Phone: (262) 636-9171

RACINE ON THE LAKE

City of Racine Building Division

PLUMBING APPLICATION

Project Address

Owner

Address

City/ZIP

Contractor

Address

City/ZIP

PERMIT NUMBER

|:|Plan review needed (11 or more fixtures)

Email

Email

Phone

Phone

Description of work

Project Cost

|:ﬂ Residential [] Commercial |:| New Construct. |:| Remodel/Alter |:| Repair/Replace

By the signature hereafter, the master plumber/homeowner agrees to comply with all local and state codes.

Signature

Items 1 - 3 are $0.90/ft - $100.00 minimum

1. Building Drain

2. Building Sewer

3. Water Service

4, Water Distribution

[] New
[] New

|:| New
|:| New

Print name

[] Repair/Replace

[] Repair/Replace

[] Repair/Replace
[] Repair/Replace

5. When additional load is added, water calculations are required

6. DWV

[] New

7. Sewer Connections Main/Curb [ s100

[[] Repair/Replace

Air Admittance Valve
Backflow Device

Bar Sink

Bath Tub

Beverage Dispenser
Catch Basin

Code Violation
Conductor/Roof Drain
Clothes Washer
Dishwasher

Downspout

[ |

L

Drinking Fountain
Ejector Pump
Floor Drain
Garbage Disposal
Grease Interceptor
Hand Sink

Hose Bibb

Ice Machine/Chest
Kitchen Sink
Laundry Tub

Mop Sink

Violation Letter

Other

TOTAL FEES DUE

Date License #
FEES
[] Alterations San (ft) ’:I Storm (ft) I:I I:l
[] Alterations Size ’:] $100 ,:
[ Alterations $75 ’:
385 [ ]
[[] Remodel/Alterations $75 I:l
Cap Water/Sewer [ $100 I:l
Prep Sink |
Shower D Re-inspection Fee $100.00 ’:I
Sink D
Site Drain ’:I
Sump Pump ’:I
Urinal ’:I
Water Closet |
Water Heater ’:I Total items 1 - 7 above:
Water Treatment
ater freatmen D Number of fixtures x$17.00 =

INEEEEREEEE

MIN PERMIT FEE IS $100.00




*** [F ADDING, REPLACING, ORMODIFYING PIPING MORE THAN 10 FEET, SEE NUMBERS 4-6 ***

PERMIT APPLICATION PROCEDURES
Applications must include:
[0 Completed Plumbing Application
O Plan review required if 11 or more fixtures in new installation
O Permit Payment
O Copy of Master Plumber License
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