BUILDING PERMIT APPLICATION P———
ThlS applicazion shall become Clty of Laingsburg _
incorporated as a part of the PERMT#__ 0
permit and only autherizes the 114 Woodhull
items of work as herem apgliec Laingsburg, MI 48848 DATE__ -
gzrr,me;i described on the issuec (5 17) 651-5374 RECEET # . .
Email: Clerk@laingsburg.us |
Job Site Address: Township:_——ll Property Tax ID #: L I ‘
Property Owner:l I Email:l -l 2hone | | i
Owners Mailing Address, City, State, Zip: | —l
Contractor:| J Email:l ] 2hone I l
Contractor Address, City, State, Zip: L 7 j
i i
Altermnate Phone/ Contact Infom'la:ion:L - | l License #: | ]| Zxpiration Date: | I
Use of Buildire: | l' Foundation Type: Poured ®aB[_] Fost I:I Block[ ] Wood[_] Cnm:El
Class of Work: New Home I:l Addition[l Alteration |:| Accessory Structure|:| Basement I:l Conventional Frau:e[l Fost Frame|:| Modtlar |:|
HUD Double Wide/ Single Wide [ ] Strictured Steel EI

Describe Work:

Special Cenditions:

NOTICE: SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, I
PLUMBING, HEATING, VENTILATING OR AIR CONDIT:ONING. THIS FOR OFFICE USE SNLY
PERMIT BECOMES NULL AND VQID IF WORK OR CONSTRUCTION sdministration Fee: $40.00
AUTHORIZED IS NOT ZOMMENCED WITHIN 180 DAYS, OR IF
CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A Total Valuation Permit Fee
PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED. I
HEREBY CERTIFY THAT - HAVE READ AND EXAMINED THIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL , !
PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF Requirements Required Recefvec Not Required
WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN ORNOT. Contractor Registration ‘
THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY .
TO VIOLATE OR CANCEL TEE PROVISIONS OF ANY OTEER STATE OR | Zoning
LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF
CONSTRUCTION. | Plans

*Section 23A of the State Censtruction Code Act of 1972, 1972 PA 230, MCL I Truss Drawings
125.1523A, prohibits a person from conspiring to circumvext the licensing
requirements of this state relat:ng to persons who are to per7 > rm work on a

I Energy Comp/Blower Door

residential building or a residential structure. Violators of Section 23A are Comm. Plan Review Fee
subjected to civil fines. :'
: |_——'j RECUIRED INSPECTIONS |
Signature of Contractor or Authorized Agent* (Date) [ rooring D sackrit 0 =ousr:
O msuLaTiON [] FINAL O czer ‘
Signature of Owner (if owner is dcing building) (Date) :
*I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED Application Received by: | Pin Redewed oy: Appraved for kssuanees oy ‘

BY THE OWNER OF RECORD AND THAT I 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 i
INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO :
THE BEST OF MY KNOWLEDGE.

Date Received

02/08/22
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