
CITY OF SALINE 
APPLICATION FOR PLUMBING PERMIT 

100 N. Harris St., Saline MI 48176-1642 
Phone:  734-429-8296        Fax:  734-429-5280 

 
The City of Saline enforces the 2009 Michigan Residential Code and the 2009 Michigan 
Plumbing Code 
 
PROPERTY INFORMATION: 
ADDRESS: ___________________________________________________________________________ 
CITY: _____________________________STATE: ____________________ZIP: ___________________ 
 
OWNER INFORMATION: 
NAME:_____________________________ADDRESS:________________________________________ 
CITY: _____________________________STATE: ____________________ZIP: ___________________ 
PHONE: ________________________FAX: ____________________ 
 
APPLICANT INFORMATION: 
NAME:_____________________________ADDRESS:________________________________________ 
CITY: _____________________________STATE: ____________________ZIP: ___________________  
PHONE: ________________________FAX: ____________________ 
LICENSE#___________________________EXPIRATION DATE: _______________________ 
 
 
DESCRIPTION OF WORK TO BE PERFORMED: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
Mark how many inspections you will need under the appropriate category 

Inspection Information 
Residential 
($50.00) each 

Commercial 
($55.00) each 

Industrial 
($65.00) each Total 

APPLICATION FEE (FOR ALL APPLICATIONS) $25.00 
Sewer and Water Lead _______X$50.00  _______X$55.00  _______X$65.00   
Gas Air Test _______X$50.00  _______X$55.00  _______X$65.00   
Underground _______X$50.00  _______X$55.00  _______X$65.00   
Rough Plumbing _______X$50.00  _______X$55.00  _______X$65.00   
Final Plumbing _______X$50.00  _______X$55.00  _______X$65.00   
Re-Inspection _______X$50.00  _______X$55.00  _______X$65.00   
*Sprinkler System _______X$50.00  _______X$55.00  _______X$65.00   
Other _______X$50.00  _______X$55.00  _______X$65.00   
REGISTRATION FEE IS $20.00 ANNUALLY  

                           
                           Add Total: 

$___________  
 

Applicant Signature: _________________________________Date: ___________________ 
 
* No system will be completely approved until we have certification papers of the BACK FLOW 
PREVENTER TEST provided to us.  The Certifier shall be licensed in potable cross connection 
control. 
 



If registering for the year the Contractor Insurance Information form needs to 
be completed 
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