Town of Belgium
Building Department
c/o Roger Kison

DATE RECEIVED
PERMIT NUMBER

Grafton, WI 53024
414-333-4511 onne
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CONTRACTOR’S NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE: STATE CERTIFICATION NUMBER:
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TOTAL SECTION 2

This permit is issued by the Plumbing Inspector’s Office of the Town of Belgium to construct, erect, alter or install as described. The work
must be done in accordance with the description herein set forth and more fully described in the specifications and plans herewith filed and
In strict compliance with the Plumbing Ordinances of the Town of Belgium and the State Plumbing Code. All Lawful orders of the Plumbing

Inspector made or issued by virtue of the provisions of said ordinances must be obeyed. ALL WORK MUST BE INSPECTED BY THE BUILDING
INSPECTOR. CALL 414-333-4511 FOR INSPECTIONS.

SIGNATURE OF PLUMBER DATE

ALL FEES PAYABLE TO: TOWN OF BELGIUM

PERMIT IS VALID FOR ONE YEAR FROM DATE BELOW.

FOR OFFICE USE: REV 02/21

CHECK PAID BY DATE RECEIVED
AMOUNT PAID ___ CHECK NUMBER




