
TOWN OF LIMA 
APPLICATION FOR PLUMBING PERMIT 

 

Town of Lima, Sheboygan County  

Date 

TO THE PLUMBING INSPECTOR 

The Undersigned hereby applies for a permit for the execution of installation of Plumbing as hereinafter described. 

1. Location address 

2. Owner        Phone 

 3. Building or Structure:   ⁯Residence    Commercial   Industrial     Institution 

 4. Plumber                              Phone 

     Address         City 

5. Estimated Cost                 

 

Description of Work: 

                            Fixtures                                                  Number    

 Sinks  

  Lavatories  

 Bath Tubs  

 Water Closets  

 Laundry Tubs  

 Floor Drains  

 Dishwashers  

 Showers  

 Garbage Disposals  

 Bar Connections  

 Sump Pumps  

 Hose Bibs  

 Water Softeners  

 Other  

   

 

 
 
 
 
 
 
 
 
 
 
 
 

Permit No.______________________ 
 
Parcel No. 59008_________________ 

ALL TESTS ON ROUGH INSTALLATIONS AS PER WISONSIN 
PLUMBING CODE 
 
If more than two (2) inspections, they will be charged to the 
Contracting Plumber, homeowner, or person doing the 
plumbing at $50.00 per visit 

 

ALL INFORMATION ON THIS PERMIT IS PURSUANT TO THE 
WISCONSIN STATUTE 145.06(1)(A), STATING THAT THE 
PLUMBING WORK MUST BE PERFORMED BY A 
CONTRACTING MASTER PLUMBER. 
The applicant agrees to comply with the Wisconsin Uniform 
Dwelling Code and other Municipal Ordinances and with the 
conditions of this permit, understands that the issuance of 
the permit creates no legal liability, expressed or implied on 
the Department or Municipality, and certifies that all the 
information is accurate. 

 

 

__________________________________________________________ 

Under floor/basement test & inspection      Date 

 

___________________________________________________________ 

Rough-in     Date 

 

___________________________________________________________    
Final     Date 

BRETT REICHARDT #230622 
PLUMBING INSPECTOR 
 (920)  226-0751 

 

X_____________________________________________________ 

Signature & Credential No. of Master Plumber                         Date   

 

 

X_________________________________________________________ 

Signature of Plumbing Inspector     Date 

 


