
PLUMBING 
 

AS REQUIRED BY PUBLIC ACT 154 
THE FOLLOWING INFORMATION IS REQUIRED FROM ALL CONTRACTORS 
APPLYING FOR A PLUMBING PERMIT WITHIN THE STATE OF MICHIGAN 

 
EEFFECTIVE 7-1-03                  REGISTRATION FEE IS $15.00  

 
 
Plumbing Masters License Holder:              
 
 
Plumbing Contractors License Holder:              
     (Required - Effective October 2003) 
 
 
Masters License No:     Contractors License No:        
 
 
Company Name:        Telephone:     
 
 
Address:                
 
 
City:        State:      Zip Code:    
 
 
****************************************************************************************** 

 
Permit Applicant Is Responsible For Payment Of All Fees And/Or Charges Due For Permit Applications 
 
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this 
application as his authorized agent, and we agree to conform to all applicable laws of the State of Michigan.  All information submitted 
on this application is accurate to the best of my knowledge. 
 
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 Compiled laws, Prohibits a person from conspiring to circumvent the licensing requirements of the 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 laws. 
 
 

PERMIT APPLICATIONS MAY BE SIGNED ONLY BY CONTRACTOR OF RECORD 

 
                  
Signature of Licensee          Date of Application 

 
 

COPIES OF CONTRACTOR AND MASTERS LICENSES AND DRIVERS LICENSE REQUIRED 
 

PLEASE COMPLETE REVERSE SIDE OF THIS FORM 
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PLUMBING 
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PLEASE COMPLETE THE FOLLOWING INFORMATION: 
 
 
Federal Employer ID  
  No., or Exempt Reason:             
 
 
 
 
Workers Comp. Insurance 
   Carrier or Exempt Reason:            
     

 
 
 

MESC Employer # or  
  Exempt Reason:               
  
 
 
 
                     
Drivers License Number   Date of Birth      Social Security Number 
 
 
 
OFFICE USE ONLY: 
 
 
 
Date of Registration:      Expiration Date:      
 
 
 
Paid:         AS400 Updated:      
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