








AG106.S Pool deaner fittings. Where provided, vacuum or 
pressure deaner fitting(s) shall be located in an accessible posi
tion(s) at least 6:.nches (152 mm) and not more than 12 inches 
(305 mm) J:>elow the minimum operational water level or as an 
attachment to the skimmer(s). 

AG107.1 Genera). 

SECTION AG107 

ABBREVIATIONS 

ANSI-American National Standards Institute 
1 1  West 42nd Street, New York, NY l 0036 

ASME--American Socie:y of Mechanical Engineers 
Three Park Aver:ue, New York, NY 10016-5990 

ASTM-ASTM International 
100 Barr Harbor Drive, West Con_shohocken, PA 194 28 
NSPI-National Spa and Pool Institute 
211 I Eisenhower Avenue. Alexandria. VA 2 2314 
UL-Underwriters Laboratories, Inc. 
333 Pfingsten Road, Northbrook. Illin?is 60062-2096 

SECTION AG108 

STANDARDS 

AG108.1 General. 

ANSI/NSPI 

ANSI/NSPI-3-99 Standard for Permanently Installed 
ResidentialSpas ... ................ AGI04.l 

ANSI/NSPI-4-99 Standard for Above-ground/On-ground 
Residential Swimming Pools . . . . . . . . . . . . AG 103.2 

ANSl/NSPI-6-99 Standard for Residential 
PortableSpas .................... AG104.2 

ANSl/NSPI-5-2003 Standard for Residential 
In-ground Swim.-ningPools . ............ AGI03.l 

ANSI/ASME A: 1 2.19.SM-1987 (R1996).Suction 
Fittings for Use jn Swimming Pools, 
Wading ?ools, Spas, Hot Tubs and 
WhirlpoolBathing Appliances ........... AG106.2 

ASTM 

ASTM F 1346-Sl ·( 2003) Performance Specification 
for Safety Covers and Labeling Requirements for 
All Covers for Swimming Pools, Spas and 
HotTubs ................. AG105.2,AG105.5 

ASME 

AS?v.IE A l  12.19.17 Manufacturers Safety Vacuum 
Release Systems (SVRS) for Residential and 
CommeECial Swimming Pool, Spa, Hot Tub and 
.,.Nading?ool ...... _ .... ........ ... AGI06.3 

2006 MICHIGAN RESIDENTIAL CODE 

UL 

ll.,2017-2000 Standud far General-porpose 
Signaling Devices and Systems-�tb Revisions 

APPBJDtXG 

through June 2004. . . . . . . . . . . . . . . . AGIC5.2 
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"Affidavit of Compliance" 
(As outlined within Section 16.5.3 of the Shiawassee County Zoning Ordinance/June 7, 1999} 

I, _________ _,am the owner of, or the authorized agent of the owner of the lot (parcel of land} 
described on the cttacheci site plan. I have read and understand the terms of the Affidavit of Compliance as 
listed below and agree to comply with the following, as applicable: 

A. The Land Division Act, Public Act 288 of 1967, as amended.
B. The Shiawassee County Health Department Sanitary Code.
C. The Flood ?lain regulations of the Natural Resources and Environmem-al

Protection Act, Public Act 451 of 1994, Part 31, as amended.
D. Michigan P:.iblic Health Code, Public Act 368 of 1978, as amended.
E. Farmland and Open Space Preservation provisions of the Natural Resources

and Environmental Protection Act, Public 'Act 451 of 1994, Part 361, as amended.
F. Wetlands Protection provisions of the Natural Resources and Enviromental

Protection Act, Public Act 451 of 1994, Part 303, Section 324.30301 et .seq., as amended
G. Inkind Lakes and Streams provisions of the Natural Resources and Environmen7al

Protection Act, Public Act 451 of 1994, Part 301, Section 324.30101, et.seq., as amended.
H. • �ss Dig Law•, Act 53, as amended.
I. Airport Zoning Act, Public Act 23 of 1950, as amended.
J. State Construction Code Act, Public Act 230 of 1972, as amended.
K. The Shiawassee County Drain Commission Standard Construction specifications for open and

closed drains.
L. The Shiawassee County Subdivision Control Procedures pursuant to Public Act 2.88 of 1967, as

amended.
M. The Shiawassee County Soil Erosion and Sedimentation Control Or-dinar:,ce, and any

Applicable regulations of the Natural Resources and Environmerrtol Protection Act.
Public Act 451 of 1994, Part 91, Section 324.9101 et. seq., as ameitded.

N. Michigan D,epartment of Environmental Quality rules for Land t>ivisions, as amended.
0. All townshrp or village ordinances that are applicable to the proposed building, structure, or land

use.
P. All other State, Federal, or local laws, rules, or regulations applicaole to the proposed building,

structure, or use of the property.

Sign::iture of Applicant 

STATE OF MICHIGAN ) 
COUNlY OF SHIAWASSEE ) 

Date 

The foregoing Instrument was acknowledged before me this ____ day of ________ __. 20_. 

Notary Public. ______________ M! 

My Commission Expires: 



Building Permit Application 
 

120 
B 2024 B 

Authority: 1972 PA 230 
Penalty: Failure to provide the information may result in denial of your request. 

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

Project or Facility Information 
PROJECT NAME ADDRESS 

NAME OF CITY, VILLAGE OR TOWNSHIP IN WHICH JOB IS LOCATED CITY ZIP CODE 

City Village Township OF: 
COUNTY BETWEEN AND 

Applicant 
NAME E-MAIL 

ADDRESS CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

Owner of the land in fee on which the building or structure will be constructed 
NAME ADDRESS 

CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

Cost and Fees 

ESTIMATED PROJECT COST 

$ 

Re-Open Expired Permit $40.00 

CERTIFICATE OF OCCUPANCY ($50.00 FEE) 

☐YES ☐ NO 

BUILDING PERMIT FEE ENCLOSED 
(The first $100.00 of an application 
is non-refundable) $ OR STATE ACCOUNT NUMBER  

Validation – For Department Use Only     Validation Area 

USE GROUP __________________________________________________ 

TYPE OF CONSTRUCTION ______________________________________ 

SQUARE FEET ________________________________________________ 

APPLICATION FEE (non-refundable) $______________________________ 

CERTIFICATE OF OCCUPANCY □ YES □ NO $___________________  

NUMBER OF INSPECTIONS ____________ $___________________  

TOTAL PERMIT FEE $____________________________________________ 

APPROVAL SIGNATURE _________________________________________ 

Clear Print 
City of Laingsburg 
114 N Woodhull Rd 

Laingsburg, MI 48848

Building Official: Rob Kehoe 
Phone: (810) 516-1191 

Email: bldoff3889@aol.com 

mailto:bccpermits@michigan.gov
http://www.michigan.gov/bcc
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Residential builder or Residential maintenance and alteration contractor 
NAME COMPANY NAME ADDRESS 

CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

STATE OF MICHIGAN LICENSE NUMBER EXPIRATION DATE 

FEDERAL EMPLOYER ID NUMBER (or reason for exemption) WORKERS COMP INSURANCE CARRIER (or reason for exemption) 

UNEMPLOYMENT INSURANCE AGENCY EMPLOYER ACCOUNT NUMBER (or reason for exemption) 

Purpose of Project 

NEW BUILDING ALTERATION DEMOLITION FOUNDATION ONLY RELOCATION 

ADDITION REPAIR MOBILE HOME SET-UP PREMANUFACTURE OTHER________________ 

Plan Review Required 

2 sets of construction documents are required with each application for a permit.  Construction documents must be sealed and signed by an 
architect or professional engineer in accordance with 1980, PA 299 as amended. The seal and signature is not required for one- and two-family dwellings less 
than 3,500 square feet of calculated floor area and public works less than $15,000 in total construction cost. Applicant must submit a detailed 
statement in writing, verified by affidavit of the individual making it, of the specifications for the building or structure, and full and complete copies of 
the plans drawn to scale of the proposed work. Applicant must also submit a site plan showing the dimensions, and the location of the proposed 
building or structure and the other buildings or structures on the same premises. 

Residential - Buildings Regulated by the Michigan Residential Code 

ONE FAMILY  TOWNHOUSE DETACHED GARAGE 

NO. OF UNITS 

TWO OR MORE FAMILY ATTACHED GARAGE OTHER 

NO. OF UNITS 

Buildings Regulated by the Michigan Building Code 

(A-1) ASSEMBLY (THEATRES, ETC.) (H-1) HIGH HAZARD (DETONATION) (M) MERCANTILE 

(A-2) ASSEMBLY (RESTAURANTS, BARS, ETC.)  (H-2) HIGH HAZARD (DEFLAGRATION)  (R-1) RESIDENTIAL 1 (HOTELS, MOTELS) 

(A-3) ASSEMBLY (CHURCHES, LIBRARIES, ETC.) (H-3) HIGH HAZARD (COMBUSTION) (R-2) RESIDENTIAL 2 (MULTIPLE FAMILY) 

(A-4) ASSEMBLY (INDOOR SPORTS, ETC.)  (H-4) HIGH HAZARD (HEALTH HAZARD)  (R-3) RESIDENTIAL 3 (1 & 2 FAMILY) 

(A-5) ASSEMBLY (OUTDOOR SPORTS, ETC.) (H-5) HIGH HAZARD (HPM) (R-4) RESIDENTIAL 4 (ASSISTED LIVIN\G) 

(B) BUSINESS (I-1) INSTITUTIONAL 1 (SUPERVISED) (S-1) STORAGE 1 (MODERATE HAZARD) 

(E) EDUCATION  (I-2) INSTITUTIONAL 2 (HOSPITALS ETC.) (S-2) STORAGE 2 (LOW HAZARD) 

(F-1) FACTORY (MODERATE HAZARD)  (I-3) INSTITUTIONAL 3 (PRISONS ETC.)  (U) UTILITY (MISCELLANEOUS)

(F-2) FACTORY (LOW HAZARD) (I-4) INSTITUTIONAL 4 (DAY CARE ETC.) 

WILL THERE BE FIRE SUPPRESSION? YES NO SCOPE OF WORK? 

Type of Construction 

1A - Non-Combustible (Protected Structural Elements) 3HR 1B - Non-Combustible (Rated Structural Elements) 2HR  2A - Non-Combustible (Rated Structural Elements) 1HR 
2B - Non-Combustible (Non-Rated Structural Elements) 3A - Non-Combustibles (Exterior Walls Only) 3B - Non-Combustible (Bearing Walls Rated) 
4 - Heavy Timber 5A - Combustible (Structural Elements Rated) 1HR 5B - Combustible (All Elements Not Rated) 

C. Dimensions / Data
FLOOR AREA: EXISTING ALTERATIONS NEW 

BASEMENT 

1ST & 2ND FLOOR 

3RD FLOOR & ABOVE 

TOTAL AREA 



Site or Plot Plan - For Applicant Use 

Local Governmental Agency to Complete This Section 

ENVIRONMENTAL CONTROL APPROVALS 

REQUIRED? APPROVED DATE NUMBER BY 

A - Zoning □ Yes □ No □ NA 

B - Fire District □ Yes □ No □ NA 

C - Health Department □ Yes □ No □ NA 

D - Soil Erosion □ Yes □ No □ NA 

E - Flood Zone □ Yes □ No □ NA 

General: Building work shall not be started until the permit has been issued by the City of Laingsburg. All installations shall be in compliance with the 
Michigan Building Codes. No work shall be concealed until it has been inspected. The telephone number for the inspector will be provided on the 
permit form. When ready for an inspection, call the inspector providing as much advance notice as possible and provide the job location, 
permit number, and contact information. Schedule permitting, the inspector will respond to an inspection request within two (2) business 
days to schedule the inspection.  Inspections are typically performed within five (5) business days subject to the inspection schedule. 
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 $40.00. 



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. 
I, _______________________________________ (name), ___________________________________ (title), attest that the statements, specifications, 
and plans submitted with this application are true and complete and contain a correct description of the building or structure, lot or parcel, and proposed 
work. I further attest that this application complies with the requirements of MCL 125.1510 and that I am a person authorized under MCL 125.1510(2) to 
make the statements and attestations contained in this application under MCL 125.1510(2). 

SIGNATURE DATE 



☐ ☐ 
☐ ☐ 

Print 

☐ 
☐ 

☐ 

☐
☐ 

 E 2024 E 101  Electrical Permit Application 
 

Authority: 1972 PA 230 
Penalty: Failure to provide information may result in denial of your request. LAINGSBURG is an equal opportunity employer/program. Auxiliary aids, services and other 

reasonable accommodations are available upon request to individuals with disabilities. 

I. Project or Facility Information
NAME OF OWNER/AGENT/SCHOOL/STATE DEPT. HAS A BUILDING PERMIT BEEN OBTAINED FOR THIS PROJECT? 

☐Yes ☐No ☐Not required
STREET ADDRESS AND JOB LOCATION (Street Number and Name) CITY ZIP CODE COUNTY 

NAME OF CITY, VILLAGE OR TOWNSHIP IN WHICH JOB IS LOCATED 

☐City ☐Village ☐Township OF: 

II. Applicant
NAME E-MAIL 

ADDRESS CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

III. Owner of the land in fee of project location
NAME E-MAIL 

ADDRESS CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

IV. Electrical contractor
  NAME COMPANY NAME STATE OF MICHIGAN LICENSE NUMBER EXPIRATION DATE 

ADDRESS (Street Number and Name) STATE REGISTRATION NUMBER EXPIRATION DATE 

CITY STATE ZIP CODE 

TELEPHONE NUMBER (Include Area Code) E-MAIL ADDRESS 

FEDERAL EMPLOYER ID NUMBER (or reason for exemption) 

WORKERS COMPENSATION INSURANCE CARRIER (or reason for exemption) UNEMPLOYMENT INSURANCE AGENCY EMPLOYER ACCOUNT NUMBER (or reason 
for exemption) 

V. Purpose of Project

VI. Plan Review Information
Plans must be submitted with an Application for Plan Examination and the appropriate deposit before a permit can be issued, except as listed 
below. 

Plans are not required for the following: 
1. When the electrical system rating does not exceed 400 amps and the building is not over 3,500 square feet in area.
2. Work completed by a governmental subdivision or state agency costing less than $15,000.00.
3. If work being performed is described above, check box below “Plans Not Required.”

What is the rating of the service or feeder in ampere? 
What is the building size in square footage?  

Plans 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 or engineer’s seal and signature. 

Validation Area 

Clear Print 

Single Family New 
Other________ Alteration 

☐State-owned

☐School

 Plan Review Project No. Plans Not Required 

Service Only  

Special Inspection Manufactured Home Setup (HUD Mobile Home) 

Premanufactured Home Setup (State Approved) 

 City of Laingsburg
114 N Woodhull Rd 

Laingsburg, MI 48848

Building Official: Rob Kehoe 
Phone: (810) 516-1191 

Email: bldoff3889@aol.com 

mailto:bccpermits@michigan.gov
http://www.michigan.gov/bcc


VII. Fee Schedule - enter the number of items being installed, multiply by the unit price for total fee. 101 

* See VII. Fee Schedule Item #18 above 
** Required for all school and state-owned construction projects 

 
 
 

Fee # Items Total 

22. Units>50 K.V.A. or H.P. $12.00 

23. Solar Photovoltaic System where the
total inverter generating capacity is
less than 5,000KW (each panel)

$2.00 

24. Solar Photovoltaic System where the 
total inverter generating capacity is
no less than 5,000KW (each panel)

$1.00 

25. Electric Vehicle Charging Station 
(each station)

$5.00 

Fire Alarm Systems (not smoke detectors) 
26. Up to 10 devices

$50.00 

27. 11 to 20 devices $100.00 

28. Over 20 devices (each) $5.00 

Data / Telecommunication Outlets 
29. 1 - 19 devices (each)

$5.00 

30. Outlets 20 to 300 devices $100.00 

31.Outlets Over 300 devices $300.00 

Energy Management Temp. Control 
32. Energy Retrofit - Temp. Control

$45.00 

Energy Management Temp. Control 

33. Energy Devices – Energy Management $5.00 ea. 

34. Conduit only or grounding only $45.00 

35. Rough/Additional Inspection $75.00 

36. Final Inspection $40.00 1 $40.00 

37. Certification Fee** $30.00 

38.Re-Open Expired Permit $40.00 

39. Island Inspection Fee (Where ferries,
boats or planes are involved.) $50.00 

Total Fee (Must Include the $40 non-refundable 
application and $40 final inspection fees.) 

General: Electrical work shall not be started until the permit has been issued with the City of Laingsburg. All installations shall be in compliance with the Michigan Electrical Code. No 
work shall be concealed until it has been inspected. The telephone number for the inspector will be provided on the permit form. When ready for an inspection, call the inspector 
providing as much advance notice as possible and provide the job location, permit number, and contact information. Schedule permitting, the inspector will respond to an 
inspection request within two (2) business days to schedule the inspection.  Inspections are typically performed within five (5) business days subject to the 
inspection schedule. 

Make checks payable to “City of Laingsburg” 

VIII. Instructions for Completing Application

Item #18, Mobile Home Unit Site: 
When installing a site service in a park, the permit application must include the application fee, service, the number of park sites and a final inspection. When 
setting a HUD mobile home in a park, a permit must include the application fee, service, feeder, and a final inspection. These shall be done by a licensed electrical 
contractor. When setting a HUD mobile home or a premanufactured home on private property, a permit must include the application fee, service, feeder, and a 
final inspection. 

Fee # Items Total 

1. Application Fee (non-refundable) $40.00 1 $40.00 

Service 

2. Through 200 Amp. 
$10.00 

3. Over 200 Amp. thru 600 Amp. $15.00 

4. Over 600 Amp. thru 800 Amp. $20.00 

5. Over 800 Amp. thru 1200 Amp. $25.00 
6. Over 1200 Amp. (GFI only) thru 1600
Amp $50.00 

7. Over 1600 Amp. $120.00 

8. Circuits $5.00 

9. Lighting Fixtures/Outlets including
Receptacles and Wired Smoke Detectors
per 25

$6.00 

10. Dishwasher, Microwave or Garbage
Disposal $5.00 

11. Furnace - Unit Heater $5.00 

12. Electrical - Heating Units (baseboard) $4.00 

13. Power Outlets (ranges, dryers, etc.) $7.00 

Signs 

14. Unit $10.00 

15. Letter (each) $15.00 

16. Neon - each 25 feet $20.00 

17. Feeders-Bus Ducts, etc. - per 50’ $6.00 

18. Mobile Home Park Site * $6.00 

19. Recreational Vehicle Park Site $4.00 

K.V.A., H. P., Wind Turbines

20. Units up to 20 K.V.A. or H.P. 
$6.00 

21. Units 21 to 50 K.V.A or H.P. $10.00 



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 $40.00. 

 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. 

I _______________________(name), _______________________(title), attest that the statements, specifications, and plans submitted 
with this application are true and complete and contain a correct description of the building or structure, lot or parcel, or proposed work. 
I further attest that this application complies with the requirements of MCL 125.1510 and that I am a person authorized under MCL 
125.1510(2) to make the statements and attestations contained in this application under MCL 125.1510(2). 

SIGNATURE DATE 



INSPECTION REQUEST INFORMATION 

INSPECTION REQUEST LINE: (810) 516-1191 .

ELECTRICAL INSPECTIONS - JOHN KEETCH (517) 256-3722

MECHANICAL INSPECTIONS - JOE HARDIN (248) 866-5765 

PLUMBING INSPECTIONS- JOHN POMAVILLE (517) 749-7707

PLEASE HA VE THE FOLLOWING INFORMATION READY: 

ADDRESS OF PROJECT 

TYPE OF PERMIT 
(Building, Electrical, Plumbing, etc.) 

TYPE OF INSPECTION 
(Underground, Rough, Final, etc.) 

CONTACT INFORMATION OF THE PERSON REOUESTIKG THE INSPECTION. 

·How TO GAIN ACCESS TO PROJECT
(Key Location, Lock Box Number, Open, etc.) 

Additional inspections and reinspections are subject to 
additional fees.

TO CONTACT AN INSPECTOR CALL THE MAIN OFFICE 

(810) 516-1191
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