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I hereby certify that the plumbing work described on this application shall be installed by me in my own single family dwelling in which I am 
living or about to occupy.  Section 23A of the State Construction Act of 1972, Act No. 230 of the Public Acts of 1972, being section 125.1523A 
of the Michigan Complied Laws, prohibits a person from conspiring to circumvent the licensing requirements of this state relating to persons 
who are to perform work on a residential building or a residential structure.  Violators of section 23A are subject to civil fines. 
 
 
DATE: _________________________   SIGNATURE:_____________________________________________________________________  
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___________________________________________________________ 

NAME 

___________________________________________________________ 

MAILING ADDRESS 

___________________________________________________________ 

CITY, STATE & ZIP CODE 

___________________________________________________________ 

TELEPHONE NUMBER    FAX NUMBER 

 
___________________________________________________________ 
PLUMBING CONTRACTOR SIGNATURE 
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_____________________________________________________________________ 
NUMBER & STREET 
 
_____________________________________________________________________  

CITY OF WHITEHALL APPLICATION 
2055 Warner St       Whitehall, MI  49461 
TX: 231-894-4157    Fax: 231-894-6937 

FIRE SUPRRESSION PERMIT 

Mechanical Permit 
Keith Heidelberg, Inspector 
Phone: 231-206-1458 

Permit 
Number __________________ 

Permit No.: __________ - _________________________  Date Issued:  ______________________________ 

Permit Fee:              $ _____________________________  

                                      _____________________________  Receipt No.: _______________________________ 

 

Total Amount Due:                   $ _____________________________ Amount Paid: $ _____________________________ 

 

Approved by: __________________________________________________ Date: ______________________________ 

 

______________________________________________________ 

LICENSE NO.   EXP.DATE 

______________________________________________________ 

TAX I.D. NO.   M.E.S.C. NO. 

______________________________________________________ 

WORKERS’ COMP CARRIER 

______________________________________________________ 

REASON FOR EXEMPTION 

 

______________________________________________________ 

DATE 
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DESCRIPTION OF JOB:  _________________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________________________  
 
 
ESTIMATED COST: _____________________________________________________________________ 
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 NAME 
____________________________________________________________________________________________________________________  
MAILING ADDRESS 
____________________________________________________________________________________________________________________  
CITY, STATE & ZIP CODE 
_________________________________________________________      ________________________________________________________  
TELEPHONE NUMBER                                       FAX NUMBER 


