
PLUMBING APPLICATION FOR 
    DISHWASHER, DISPOSAL AND WATER HEATER 

Village of Shorewood 
Planning & Development Department 

3930 N. Murray Avenue, Shorewood, WI  53211 
Phone (414) 847-2640 Facsimile (414) 847-2606 

www.villageofshorewood.org 
pad@shorewoodwi.gov  

Permit MUST be completed by Plumbing Contractor or Homeowner 
Final inspections are required on all work covered by this permit. 
Permits are Valid for four (4) Months; Inspections Mon-Fri 9 am–3 pm 

________________________________________________ ____________________________________ 
Signature  Date 

OFFICE USE ONLY 
PERMIT # FEE     $75.00 
APPROVAL DATE 

Job Address: Building Type 

Check : _____dishwasher      _____ disposal      _____ water heater 

Owner’s Information 
Name 
Address 
City/State/Zip 
Phone Email 
Owner Occupied?    YES   NO Property Tax Key # 
Plumbing Contractor Information: 
Name 
Address 
City/State/Zip 
Phone Number Email 
MP License # 
Electrical Contractor Information: 
Name 
Address 
City/State/Zip 
Phone Number Email 
Master Electrical # Electrical Contractor # 

Work Being Done by Homeowner Information 
A homeowner residing in a single-family residence, acting as the contractor, must meet the codes referenced 
below.  In the event of a failed final inspection, a licensed Master Plumber and/or Electrician with benefit of permit 
shall review the violations, make the necessary corrections and schedule a final re-inspection. 
Electrical and plumbing work must be completed to the specifications found in the Shorewood Electrical Code and 
the Wisconsin Uniform Plumbing Code: SPS 382-387. 

*Failure to procure permit will result in 3X the total permit fee
**Failure to arrange for final inspection within 15 days of completion is $50.00
***Re-inspection fee is $30.00

http://www.villageofshorewood.org/
mailto:pad@shorewoodwi.gov
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