13535 Red Arrow Hwy., P O

CHIKAMING TOWNSHIP
(269)469-1676 phone

Box 40, Harbert, Ml 49115

(269) 469-4416 fax

Permit # BUILDING PERMIT APPLICATION Date:
Bldg. Inspect. Ph # Plan Review Fee Permit Fee Receipt # Date Paid:
269-266-6386 $ $
JOB ADDRESS Location: New Construction Existing
O YES O NO O YES O NO
Property Owner’s Name Property Code No. Zoning District:
11-07-
Property Owner’s MAILING Address City State & Zip Code Phone No.
«C )
Applicant/Contractor: Phone: Fax or Mobile:
Applicant/Contractor Address: City State: Zip Code:
Residential Builders License No: Worker's Comp. Carrier
or reason not required:
Expiration Date: M.E.S.C #
Or reason not required:
Check all that apply:
Type of Improvement: RESIDENTIAL COMMERCIAL AGRICULTURAL INDUSTRIAL
NEW | ADDITION | ALTERATION | REPAIR MOVE | DEMOLISH
DESCRIBE WORK: Value of Improvement: Whole $ Amt
Building Cost
Labor & Material $
Electrical $
Mechanical $
Plumbing 3
O Site Plan on Back, 4" scale, show all dimensions, lot lines, etc.
Type of Construction: # of Stories: | Size of Building:

SQFT

Architect:

Address:

License #

As authorized agent, | hereby give Chikaming Township Zoning and Building Officials and Board members, if applicable, permission to enter upon this
property in performance of their official duties. | hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent, and we agree to conform to all applicable laws of the State of Michigan. All
information submitted on this application is accurate to the best of my knowledge.

SIGNATURE of
APPLICANT:

Date:

Section 23a of the State Construction Code Act of 1972, Act No. 230 of the Public Acts of 1972, being Section 125.1523a of the
Michigan Compiled Laws, prohibits a person from conspiring to circumvent the licensing requirements of this state relating to persons
who are to perform work on residential building or structure. Violators of Section 23a are subject to civil fines.

OTHER PERMITS REQUIRED:
Zoning

MDNRE

BC Soil Erosion

BC Health Dept

State of Ml

Required inspections:

Plumbing

Mechanical

Electrical

Other

HOME OWNER AFFIDAVIT

Oo0OooOooooono

Date:

APPROVED FOR ISSUE:

Clark Streicher, Building Inspector

New Revised Permit - Effective — September 2010




