
 
 

 

CITY OF DELAVAN / WATER & SEWAGE COMMISSION                       PLUMBING PERMIT APPLICATION 
 

                                                                                                                                             SPRINKLER PERMIT                      
 
 
The undersigned licensed plumber makes application to the City of Delavan for a permit to install plumbing as 
herein set forth, and agrees that he will be bound by and subject to all rules and regulations prescribed by the 
Common Council, the Water & Sewage Commission, and the Wisconsin State Plumbing Code. 
 
 
OWNER ___________________________________________PHONE NO. ________________________ 
 
STREET ADDRESS ___________________________MAILING ADDRESS_________________________ 
 
_____________________________________________________________________________________ 
Licensed Sprinkler Contractor                                                             License No.                Date 
 
_____________________________________________________________________________________ 
Company Name                                           Address                          Telephone                  Cell Phone 
 
 
 
 
**************************************************************************************************************************** 
 
 

CITY OF DELAVAN PERMIT FEES: 
 
Plumbing: 
 

 Administrative Fee                 $30.00      $ ____________ 
 Number of heads _______   x   $2.00 each  (maximum $200.00)  $ ____________                       
 
 
TOTAL CITY PERMIT FEE – PAYABLE TO CITY OF DELAVAN (100.44302)    $ ____________ 
 
 
***************************************************************************************************************************** 
 
 
For any of the above work started or completed without a permit a double fee shall be required. 
 
 
The undersigned Plumbing Inspector of the City of Delavan hereby issues a permit for the installation of 
plumbing described in the foregoing application. 
 
 
 
___________________________________  _____________  __________ 
     Plumbing Inspector - City of Delavan           Date       Permit # 


