522 N. Homer Road, Midland, MI 48640

Building Permit Application

Homer Township

Applicant to Complete All ltems in Sections |, IL, lll, IV V and VI
Note: Separate Applications Must be Completed for Plumbing, Mechanical and Electrical Work Permits

120

B2010B

Authority: 1672 PA230
Completion: Mandatory to obtain permit
Penalty: Permit cannot be issued

I. Project Information

PROJECT NAME

ADDRESS

NAME QF CITY, VILLAGE OR TCWNSHIP IN WHICH JOB |8 LOCATED

Ocity [ vitage [ Township

OF:

CCOUNTY

ZIP CCDE

BETWEEN

AND

1. Identificaticn

A. Owner or Lessee

NAME

ADDRESS

CITY

STATE

ZIP CODE

TELEPHONE NUMBER ({Include Area Code)

B. Architect or Engineer

NAME

ADDRESS

CITy

STATE

ZIP CCDE

TELEPHONE NUMBER ({Include Area Code)

LICENSE NUMBER

EXPIRATION DATE

C. Contractor

NAME

ADDRESS

CITY

STATE

ZIP CODE

TELEPHONE NUMBER {Include Area Code)

BUILDERS LICENSE NUMBER

EXPIRATION DATE

FEDERAL EMPLOYER ID NUMBER (or reason for exemption)

WORKERS COMP INSURANCE CARRIER (or reason for exemption)

UIA NUMBER {(or reason for exemption)

lll. Type of Inprovement and Plan Review

A. Type of Improvement

[ 1. newsuiLDING
O = aoomion

[ 5 ALTERATION

[ 5. cemoLmion [ 7. FounpaTion onLy [ ¢ reLocaTion
O & vosiLE HowmE sET-uP O &. prEMANUFACTURE O 10. speciaL nsPECTION

B. Plan Review Required

BCC Plan Review Project No.

Plans must be submitted with an Application for Plan Examination and the appropriate fee before a permit can be issued, except as listed below.
Plans are not required for alterations and repair work determined by the building official to be of a minor nature.

Plans and specifications are required for all other building types and shall be prepared by or under the direct supervision of an architect or engineer licensed
pursuant to 1980 PA 299 and shall bear that architect's ar engineer’s seal and signature.

School Site Plan Review No.
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IV. Proposed Use of Building

A. Residential
|:| 1. ONE FAMILY |:| 3. HOTEL, MOTEL [ 5. DETACHED GARAGE
NO. OF UNITS

|:| 2. TWO OR MORE FAMILY |:| 4. ATTACHED GARAGE [ s otHER

NO. OF UNITS
B. Non-Residential
D 7. AMUSEMENT I:Iﬂ. SERVICE STATION D154 SCHOOL, LIBRARY, EDUCATIONAL
|:| 8. CHURCH, RELIGION |:|12. HOSPITAL, INSTITUTIONAL |:|164 STORE, MERCANTILE
|:| 9. INDUSTRIAL D13. OFFICE, BANK, PROFESSIONAL |:|17. TANKS, TOWERS
|:|1o. PARKING GARAGE [J14. pusLic uTILITY |:|1s. OTHER

NON-RESIDENTIAL - DESCRIBE IN DETAIL PROPOSED USE OF BUILDING, E.G., FOOD PROCESSING PLANT, MACHINE SHOP, LAUNDRY BUILDING AT HOSPITAL, ELEMENTARY SCHOOL,
SECONDARY SCHOOL, COLLEGE, PAROCHIAL SCHOOL, PARKING GARAGE FOR DEPARTMENT STORE, RENTAL OFFICE BUILDING, OFFICE BUILDING AT INDUSTRIAL PLANT. IF USE
OF EXISTING BUILDING IS BEING CHANGED, ENTER PROPOSED USE.

V. Selected Characteristics of Building

A. Principal Type of Frame

D 1. MASONRY, WALL BEARING D 2. WOOD FRAME D 3. STRUCTURAL STEEL D 4. REINFORCED CONCRETE D 5. OTHER

B. Principal Type of Heating Fuel

D 6. GAS D 7.0IL D 8. ELECTRICITY D 9. COAL D 10. OTHER

C. Type of Sewage Disposal

[ 11. puBLIc OR PRIVATE cOMPANY [] 12. sepTic sysTem

D. Type of Water Supply

[] 13. PuBLIC OR PRIVATE COMPANY [[] 14. PRIVATE WELL OR CISTERN

E. Type of Mechanical

15. WILL THERE BE AIR CONDITIONING? DYES D NO 16. WILL THERE BE FIRE SUPPRESSION? DYES D NO

F. Dimensions / Data

17. NUMBER OF STORIES 21. FLOOR AREA: EXISTING ALTERATIONS NEW
BASEMENT

18. USE GROUP

1ST & 2ND FLOOR

19. CONSTRUCTION TYPE

3RD - 10TH FLOOR

20. NO. OF OCCUPANTS

11TH - ABOVE
TOTAL AREA

G. Number of Off Street Parking Spaces

22. ENCLOSED 23. OUTDOORS
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VI. Applicant Information

APPLICANT IS RESPONSIBLE FOR THE PAYMENT OF ALL FEES AND CHARGES APPLICABLE TO THIS APPLICATION AND MUST PROVIDE
THE FOLLOWING INFORMATION.

NAME ADDRESS

CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code)

FEDERAL EMPLOYER ID NUMBER (or reason for exemption)

| 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/HER 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.

Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523a, prohibits a person from conspiring to
circumvent the licensing requirements of this state relating to persons who are to perform work on a residential building or
a residential structure. Violators of section 23a are subjected to civil fines.

Signature of Applicant

BUILDING PERMIT FEE ENCLOSED
(The first $75.00 of an application is
non-refundable) $ (Includes $50.00 Certificate of Occupancy Fee) OR STATE ACCOUNT NUMBER

VII. Local Governmental Agency to Complete This Section

ENVIRONMENTAL CONTROL APPROVALS

REQUIRED? APPROVED DATE NUMBER BY
A - Zoning O Yes [ No
B - Fire District O Yes O No
C - Pollution Control [ Yes [ No
D - Noise Control O Yes [ No
E - Soil Erosion [ Yes [ No
F - Flood Zone O Yes [ No
G - Water Supply O Yes O No
H - Septic System 0 Yes [ No
I - Variance Granted O Yes O No
J - Other O Yes [ No

VIII. Validation - For Department Use Only

USE GROUP APPLICATION FEE (non-refundable)

TYPE OF CONSTRUCTION NUMBER OF INSPECTIONS

SQUARE FEET

APPROVAL SIGNATURE

TITLE DATE
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IX. Site or Plot Plan - For Applicant Use

OFFICE USE ONLY

Expiration of Permit: A permit remains valid as long as work is progressing
and inspections are requested and conducted. A permit shall become invalid
if the authorized work is not commenced within 180 days after issuance of
the permit or if the authorized work is suspended or abandoned for a period
of 180 days after the time of commencing the work. A PERMIT WILL BE
CLOSED WHEN NO INSPECTIONS ARE REQUESTED AND CONDUCTED
WITHIN 180 DAYS OF THE DATE OF ISSUANCE OR THE DATE OF A
PREVIOUS INSPECTION. CLOSED PERMITS CANNOT BE REFUNDED.
THE CHARGE TO RE-OPEN A CLOSED PERMIT IS $75.00.

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable
accommodations are available upon request to individuals with disabilities.
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Genaral Required Information

Appllcant's Nama: . Phcne
Applicant's Address: :
City: . State: Michigan Zip:
Application Building Site Addrass: '
Section:____ Lot Number: Subdivision; Valuation:
roperty Tax Code Number: 56-74C- - - 00 Building Siza:___ Hgt: :
Squars Fest;_ Use:____ Type:

Name of Ownar:

Addrass: : City:

State: . Zip: Phane:

Name of Builder:

Builder's Address: . : City:,

State;___ Zip:. . Phone;

Builder's Licanse Numbear

_ PLEASE FURNISH A COPY OF THE FOLLOWING:
— Twosets of drawings to keep at the hall, - -
e Wall, Window, Stalrway, Cross section, Ventfalation, Sita Plan and foundation datzlls,
—__ Waell and Septlc permit, Midland County Health Department. 517-832-8574.
—.. Driveway pamit, Midland County Road Commission, 517-587-8080.
—_ Sita Plan, showing langth & width of proparty.
— Lecatlon of bullding an the sita measured In feat from the property line. Showing all .buIIdlngs on the property,
—____ Legal Description of the proparty and tax receipt.

—— Soll & Sedimantation permit, If construction Is within 500 fest of 2 lake, river, straam, pend, county drain. Cantact the Mldr.and
County Orain Commisslon. 517-832-6770." .

Housa Numbars and addresses contact the Midland County Housing Cammission, 220 W. Ellsworth at §17-83257350,

- . Contractors must fumish a copy of the contractor'slicense te have on fle with this department for residantial canstruction only (Stata
Act 135, Public Acts of 198). .

Wark stanted without a parmit will ba charged ; dsuble parmit fae and Issued a victation notica,

Oczupancypermi. The certificate of occupancy will be lssued uzon approval of alf the Ingpectors. tis llegalt cistgy the
residence prior to ebtaining thia pamit

— Nate: bullding, plumblng, electical, and mechanical penmits. If the hemeawnerdees the wark, the hameownerpulishg permit.
if you hire a licensed contractsr, the llcensed contractar pulls the permit.



