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         www.greenbaywi.gov 

Address: _____________________________________________________ 

Owner: ___________________________ Value of Work: $_____________ 
 

Name of Plumbing Contractor: ____________________Phone #_________ 
 

Plumbing Contractor Email:______________________________________ 

 

 

I hereby make application for a permit for the following described sewer/plumbing work at the above location. 

 

         Master Plumber 

Signed:________________________________________________Credential #      

 

FIXTURES ROUGHED IN FOR AND/OR INSTALLED (please circle and indicate the number of fixtures) 

Sinks Hot water tanks Soda fountains 

Dishwashers Water softeners Bar connections 

Garbage grinders Water filters Refrigerators 

Disposals Floor drains Ice cube machines 

Water Closets Roof drains Dental cuspidors 

Wash basins Drain tile receivers Ice boxes 

Bath tubs Catch basin Acid tanks 

Shower stalls Yard drains Oil separators 

Urinals Grease trap (requires plan approval) Connections to machines 

Laundry tubs Sumps Connections to appliances 

Bubblers Pumps Fire protection installations 

Water Heaters Ejectors  

Palmer Valve RP Valves TOTAL FIXTURES 

 

Excerpt from City of Green Bay Plumbing Code: 

Section 16.06 Permit must be procured before starting work: If any work regulated by the Plumbing Ordinance 

for which a permit is required is commenced without a permit first having been obtained thereof, double the 

permit fee herein prescribed shall be paid when a permit finally is obtained.  Payment of any fee mentioned in 

this Section, however, shall in no way relieve any person of the penalties that may be imposed for violation of 

the Plumbing Ordinance. 
 

24-hours notice of inspection is required. 

  Check box for Online Payment 

The information below shall be provided for notification of project number and permit fee.  This information is 

required to make payment online. 

 

 Phone_____________________    Fax_______________________    Email_______________________ 

LICENSED 

CONTRACTOR 

PLUMBING PERMIT 
 

This section for City use only 

Project #:     

Permit Fee:     

Parcel #:      

Receipt #:     

Date:    

  
 

COMMUNITY SERVICES AGENCY 

Inspection Division 

100 N. Jefferson St., Rm. 608 

Green Bay, WI  54301 

(920) 448-3300 - phone 

(920) 448-3117 – fax 

inspmail@greenbaywi.gov 

 

 

mailto:inspmail@greenbaywi.gov
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Project Address:   

Owner: ______________________________________________________ 

Heating Contractor:   

Contractor’s Email: ____________________________________________ 

Contractor’s Phone #: __________________ Unit Price: _____________ Value of Work: _________________  

 

Check all that’s applicable: 

 FURNACE:  Gas ____________ Electric _____________Oil _____________ Forced Air ______________ 

 AIR CONDITIONER:  Forced Air ___________ Central Air __________  

 BOILER:  Steam ________ Hot Water _______ Res ________ Industrial ________ Commercial _________ 

 SPACE HEATER:  Type                         Unit                                   Class __________       

 

I hereby make application for a permit for the following described heating work at the above location. 

                      

Contractor’s Signature: ___________________________________Credential #  _________________________ 

 

 

  Check box for Online Payment 

The information below shall be provided for notification of project number and permit fee.  This information is 

required to make payment online. 

 

 Phone______________________    Fax_______________________    Email_____________________ 

COMMUNITY SERVICES AGENCY 

Inspection Division 

100 N. Jefferson St., Rm. 608 

Green Bay, WI  54301 

(920) 448-3300 - phone 

(920) 448-3117 – fax 

inspmail@greenbaywi.gov 

 

LICENSED 

CONTRACTOR 

HEATING PERMIT 
 

This section for City use only 

Project #:    

Permit Fee:    

Parcel #:    

Receipt #:    

Date:     

 

mailto:inspmail@greenbaywi.gov


 
www.greenbaywi.gov  
 
Project Address: _______________________________________________ 
 

Owner:                                                     Owner’s Phone #: _____________ 
 

Electrical Contractor: ___________________________________________   
 

Electrical Contractor’s Email: ____________________________________ 
 

Electrical Contractor’s Phone #: ______________  Cell #: _____________ 
 

Value of work:  $ ______________________________________________ 
 

OCCUPANCY 
 

 Single-Family    Commercial       Educational    Multi-Family   Number of Units _______ 
 Two-Family       Manufacturing   Other          

 
 

NATURE OF WORK 
 

 Alteration            Repairs               Addition               Hot tub/spa     Swimming Pool 
 Remodeling        Sign                    Detached Garage   Other       

 
 

JOB DESCRIPTION 
 

              

              

               
 
 

CONTRACTOR STATEMENT:  I hereby certify that the above wiring upon completion will be in compliance with the 
applicable federal, state, local electrical codes and utility service rules. 

“ENERGIZING THE DESCRIBED WIRING WILL IN NO WAY CREATE A HAZARD” 
 

 

State of WI Electrical Contractor Certification #___________________     &   WI Master Certification #_____________________ 
                 ( REQUIRED)     (REQUIRED) 
 
 

___________________________________________________________________    ___________________________ 
Signature (Master Electrician Responsible For Work)              Date 
  
 
 
INSPECTOR STATEMENT:  I hereby certify the work completed as of date signed complies with applicable codes. 
 
______________________________________________________    _____________________ 
Inspector Signature         Date  
 
 
 

  Check box for Online Payment 

 Phone__________________________    Fax_________________________    Email_________________________ 
Choose one of the above to receive notification of project number and permit fee, which is required to make payment online. 

This section for City use only 
Project #:    
Permit Code:    
Permit Fee:    
Parcel #:    
Receipt #:    
Date:     

COMMUNITY SERVICES AGENCY 
Inspection Division 

100 N. Jefferson Street, Rm. 608 
Green Bay, WI  54301 
(920) 448-3300 - phone 

(920) 448-3117 - fax 
inspmail@greenbaywi.gov 

 

LICENSED 
CONTRACTOR 

ELECTRICAL PERMIT 
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