BUILDING PERMIT APPLICATION

TOWNSHIP OF CONCORD

CONCORD, MICHIGAN 49237
Phone: 517-524-6804 FAX: 517-895-6029

I. TOTAL ESTIMATED PROJECT COST: $

II. LOCATION OF BUILDING

Address

City/Village Township County Zip Code
Between and

I1l. IDENTIFICATION

A. OWNER OR LESSEE

NAME TELEPHONE #
ADDRESS CITY STATE ZIP CODE

B. ARCHITECT OR ENGINEER (Required for Commercial/Industrial/R2)

NAME TELEPHONE #
ADDRESS CITY STATE ZIP CODE
LICENSE NO. EXPIRATION DATE

C. CONTRACTOR (Required for Commercial/Industrial/R2)
NAME TELEPHONE #
ADDRESS CITY STATE ZIP CODE

BUILDERS LICENSE NUMBER

EXPIRATION DATE

FEDERAL EMPLOYER ID NO.
OR REASON FOR EXEMPTION

WORKERS COMP INSURANCE CARRIER OR
REASON FOR EXEMPTION

IV. TYPE OF IMPROVEMENT AND PLAN REVIEW

A. TYPE OF IMPROVEMENT Check All That Apply)
New Building 2. Addition 3. Alteration 4. Repalr 5. Wrecking
6. Set Modular Home 7. Fencing 8. Kennel 9. Relocation

B. INSPECTION(S) TO BE PERFORMED

(Check All That Apply)

Building Plumbing Mechanical

Electrical

Zoning Fencing

For More Information go to: www.concordtownshipmi.org




BUILDING PERMIT APPLICATION

V. PROPOSED USE OF BUILDING

A. RESIDENTIAL (For "wrecking' show most recent use)
14,1 [SingleFamily 15. Mulit-Family 16. Hotel, Motel

(# of units ) (# of units )
17. arage/Storage 18. Barn/Pole Barn 19.| |Agricultural
B. NON-RESIDENTIAL - For "wrecking", show most recent (
20. Aeronautical 21.| __ICommercial 22. Industrial
23. rofessional Offices 24. ervice Station 25. Hospital, Institutional
26. ank, Credit Union 217. Utility 28. School, Educational
29. [Store, Mercantile 30. Tanks, Towers 31. Dther

NONRESIDENTIAL - Describe in detail proposed use of building, e.g., food processing plant, machine shop, laundry,
hospital, school, college, parochial school, parking garage, depart. store, shooting range, etc.:

V1. BUILDING CONSTRUCTION CHARACTERISTICS

RINCIPAL TYPE OF FRAME —
Masonry 2. ood Frame 3. Structural Steel
4.| |Reinforced Concrete o. Post & Beam 6. Other
B. PRINCIPAL TYPE OF HEATING FUEL
7. Natural Gas 8. Fuel Oil 9.| [Electric 10.[| [Poal/Wood 11. Other
C. TYPE OF SEWAGE DISPOSAL
12. unicipal 13. Private Septic System
D. TYPE OF WATER SUPPLY
14, Municipal 15. Private Well
E. TYPE OF MECHANICAL
16. HVAC System: yes no 1/. Elevator: yes no
F. DIMENSIONS
Length Width Helight
18. # of stories 19. Floor Area Sq. Ft: 1st: 2nd:
3rd - 10th Floor 11th - Above Floor
Total Area Sq. Ft.: 20. Total Land Area Sq. Ft./Acres
G. NUMBER OF OFF STREET PARKING SPACES
21. Enclosed 22. Outdoors

VIlI. APPLICANT INFORMATION

All fees and charges are due and payable at the time of application.

NAME ADDRESS

CITY STATE ZIP CODE TELEPHONE NO. (W/ AREA CODE)

FEDERAL EMPLOYER ID NUMBER (or reason for exemption)

I HERELY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD & 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 thi state relating to persons who are to perform
work on a residential building or a residential structure. Violators of section 23a are subject to civil fines.

For More Information go to: www.concordtownshipmi.org




BUILDING PERMIT APPLICATION

Signature of Applicant

BUILDING PERMIT FEE ENCLOSED ($75.00 Per Inspection) $

VIl. LOCAL GOVERNMENTAL AGENCY TO COMPLETE THIS SECTION

ENVIRONMENTAL CONTROL APPROVALS

REQUIRED? APPROVED DATE NUMBER
A-Zoning Yes _ No _
B-Fire District Yes  No
C-Pollution Control Yes _ No _
D-Noise Control Yes _ No
E-Soil Erosion Yes _ No _
F-Flood Zone Yes  No
G-Water Supply Yes _ No _
H-Septic System Yes _ No __
I-Variance Granted Yes _ No _
J-Other Yes _ No
VIII. Validation - For Department Use Only

USE GROUP
TYPE OF CONSTRUCTION
# INSPECTIONS REQUIRED

APPROVAL SIGNATURE TITLE DATE

For More Information go to: www.concordtownshipmi.org
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