SWINMMING POOL FACT SHEET AND CHECKLIST

Swimming pools are considered an accessory building for tha purposes of
complying with the zoning ordinance. This means that the pocl will have to meet
all applicable regulations that a garage would — such as sidevard and rear yard
setbacks and maximum lot coverage. This fact sheet Is intended to be used asa
gulde and checklist prior to seeking a bullding and/or zoning permis.

[0 The pool must meet all applicable side yard and rear yard setbacks Jor the
zoning district in which it is located. Pools are not permitted in the front yard. No
pool is permitted in an easement.
[0 Service drop conductors an any other open overhead wrrrng shall not be
installed above a sw1mmmg pool B : '
E] AIE yard areas W|th pools are to be fenced as foliows m b
. Fencmg must be at Ieast 4 feet and equrpped wrth a self-clos:ng and seif-
latchmg gate Latchmg dewces must be at least 3 fee’ above the ground
. Fencrng may be omltted where bulidmg wails wrthour doorways anut the
;:oo! area provrded that the entu'e perimeter of the pool is secured

No lights shaH be erected operated or marntamed m connectron w;th a "wrmmmt:
‘ pool in such a manner as to create a dnsturbance to surroundmg propemes

Al pools shall be kept clean and the Water used there shall be filtered and

stenlrzed by chlorinatron and m general rn conformance with any State .;ounty ar

lozal heatth standards

When seekmg a permrt you should brmg the foilowrng mfomatron
» Alegible plot plan showmg the proposed location of the pool, fencing,
@tes and aII other exrstrng structures on the site

e The manner of supervrsron of the poo!



"ARTICLE 5
SUPPLEMENTAL REGULATIONS
POOLS

Pools used for swimming or bathing in all districts: Pools used for

swimming or bathing and all fencings, gates or other barrier around them
shall be in conformity with the State Construction Code, as amended.

1. Swimming pools shall conform to the yard setback requirements as
required for accessory uses and structures in this Ordinance.

2. No swimming pool shall located over a septic system, drain field, or
on any area designated by the Shiawassee County Health Department as
reserved for a replacement drain field unless approved by the Shiawassez
County Health Department. '

3. No Lights shall be erected, operated or maintained. in conneczion with
‘a swimming pool in such a manner as to create a nuisance or hazard to
nearby properties.

4. Service drop conductors and any other open overhead wiring shall not
be located above a swimming pool.

5. No swimming pool shall be used unless adequate public healh
measures are periodically taken to ensure that use of the pool will not
cause the spread of disease.

6. Swimming pools in R-T and R-MI1 Districts are permitted as part of a
mobile home subdivision, mobile home park, or multiple-family
development, but not on individual lots within the mobile home park,
mobile home subdivision, or multiple-family development.



APPENDIX G
SWIMMING POOLS, SPAS AND HOT TUBS

SECTION AG101
GENERAL

AG101.1 Genexal. The provisions of this appendix shall con-

trol the design and construction of swimming pools, spas and
hot tubs installed in or on the lot of a one- or two-family dwell-
ing.

SECTION AG102
DEFINITIONS

AG102.1 General. For the purposes of these requirements, the
terms used shall be defined as follows and as set forth in Chap-
ter 2.

ABOVE-GROUND/ON-GROUND POOL. See “Swim-
ming pool.” . :

BARRIER. A fence, wall, building wall or combination
thereof which completely surrounds the swimming pool and
obstructs access to the swimming pool.

HOT TUB. See “Swimming pool.”
IN-GROUND POOL. See “Swimming pool.”

RESIDENTIAL. That which is situated on the premises of a
detached one- or two-family dwelling or a one-family town-
house not more than three stories in height.

SPA, NONPORTABLE. See “Swimming pool.”

SPA, PORTABLE. A ronpermanent structure intended for
recreational bathing, in which all controls, water-heating and
water-circulating equipment are an integral part of the product.

SWIMMING POOL. Any structure intended for swimming
or recreational bathing that contains water over 24 inches (610
mm) deep. This includes in-ground, above-ground and
on-ground swirming pools, hot tubs and spas.

SWIMMING POOL, INDOOR. A swimming pool which is
totally contained within a structure and surrounded on all four
sides by the walls of the enclosing structure.

SWIMMING POOL, OUTDOOR. Any swimming pool
which is not an indoor pool.

SECTION AG103 .
SWIMMING POOLS

AG103.1 In-ground pocls. In-ground pools shall be designed
and constructed in conformance with ANSI/NSPI-S as listed in
Section AG108.

AG103.2 Above-ground and on-ground poels. Above-
ground and or:-ground pools shall be designed and constructed
in conformance with ANSI/NSPI-4 as listedin Section AG108.

' 2006 MICHIGAN RESIDENTIAL CODE

SECTION AG194
SPAS AND HOT TUBS

AG104.1 Permanently installed spas and hot trbs. Perma-
nently installed spas ard hot tubs shall be designed and con-
structed in conformence with ANSI/NSPI-3 as listed in Section
AG108.

AG104.2 Portable spas and hot tubs. Portable spas and hot
tubs shall be designec and constructed in conformance with
ANSI/NSPI-6 as listed in Section AG108.

SECTION AG195
BARRIER REQUIREMENTS

AG105.1 Application. The provisions of this chapter shall

- control the design of barriers for residential swinming pools,

spas and hot tubs. These design coniols are intended to pro-
vide protection agaimst potential drownings and near-
drownings by restricting access to swimming poois, spas and
hot tubs.

AG105.2 Outdoor swimming pool. An cutdoor swimming
pool, including an in-ground, above-ground or on-ground
pool, hot tub or spa shzll be surrounded by a barrierwhich shall
comply with the following:

1. The top of the barrier shall be at least 48 mches (219
mm) above grade measured on the side of the barrier
which faces away from the swimming pool. Thke maxj-
mum vertical clearance between grade and the bottom of
the barrier shzll be 2 inches (5. mm) measnred on the
side of the barzier whick: faces away from the swirmming
pool. Where the -op of tae pool structure is above grade,
such as an above-ground pool, the barrier may be at
ground level, such as the pool smucture, or mounted on
top of the pool swucture. Where the barrier is mounted on
top of the pool structure, the maximum vertical clearance
between the top of the pool structure and the battomr: of
the barrier shail be 4 inches (102 mm).

2. Openings in the barrier shall not allow passage of a
4-inch-diamerer (102 mam) sphere.

3. Solid barriers whichk do not have openings, such as a
masonry or stone wall, shall not contain indentations or
protrusions exczpt for normal construction toierances
and tooled mascnry joints.

4. Where the bar-ier is cormposed of horizontal and vertical
members and the distance betwzen the tops of the hori-
zontal members s less than 45 inches (1143 nm), the
horizontal membe:s shall be located on the swimmring
pool side of the fence. Spacing between vertical mem-
bers shall not exceed 13/, inches (44 mim) in width.
Where there are decorative cutouts within vertical mem-
bers, spacing within the cutours shall not exceed 1%/,
inches (44 mm) in width.
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. Where the barrier is composed of horizontal and vertical

members and the distance between the tops of the hori-
zontal members is 45 inches (1143 mm) or more, spacing
between vertical members shall not exceed 4 inches (102
mm). Where there are decorative cutouts within vertical
members, spacing within the cutouts shall notexceed 13/,
inches (£4 mm) in width.

. Maximum mesh size for chain link fences shall be a

2'/,-inch (57 mm) square unless the fence has slats fas-
tened at the top or the bottom which reduce the openings
to not more than 13/, inches (44 mm).

. Where the barrier is composed of diagonal members,

such as a lattice feace, the maximum opening formed by
the diagonal members shall not be more than 1%/, inches
(44 mm).

. Access gates shall comply with the requirements of Sec-

tion AG105.2, Items 1 throngh 7, and shall be equipped
to accommodate a locking device. Pedestrian access
gates shall open outward away from the pool and shall be
self-closing and have a self-latching device. Gates other

than pedestrian access gates shall have a self-latching

device. Where the release mechanism of the self-latch-
ing device is located less than 54 inches (1372 mm) from
the bottom of the gate, the release mechanism and open-
ings shal. comply with the following:

8.1. The release mechanism shall be located on the

pool side of the gate at least 3 inches (76 mm)
below the top of the gate; and

8.2. The gate and barrier shall have no opening larger
than '/, inch (13 mm) within 18 inches (457 mm)
of the release mechanism.

. Where a wall of a dwelling serves as part of the barrier,

one of the following conditions shall be met:

9.1. The pool shall be equipped with a powered safety
cover in compliance with ASTM F 1346; or

9.2. Doors with direct access to the pool through that
wall shall be equipped with an alarm which pro-
duces an audible waming when the-door and/or its
screen, if present, are opened. The alarm shall be
listed in accordance with UL 2017. The audible
alarm shall activate within 7 seconds and sound
ccntinuously for a minimum of 30 seconds after
the door and/or its screen, if present, are opened
and be capable of being heard throughout the
house during normal household activities. The
alarm shall automatically reset under all condi-
tions. The alarm system shall be equipped with a
manual means, such as touch pad or switch, to
temporarily deactivate the alarm for a single open-
ing. Deactivation shall last for not more than 15
seconds. The deactivation switch(es) shall be
jocated at least 54 inches (1372 mm) above the
threshold of the door; or

9.3. Other means of protection, such as self-closing
dcors with self-latching devices, which are
approved by the governing body, shall be accept-
able 5o long as the degree of protection afforded

is nor less than the protection afforded by Item
9.1 or £.2 cescribed above.

10. Where an abeve-gronnd poo. structure isused 25 a bar-
rier or where the barrier is mounted on tp of the pool
structure, anc the means of access is aladder or sweps:

10.1. The ladder or steps shall be capable of being
secured, locked orremoved to prevent access; or

10.2. The ladder cr steps shall be surounded by a
barrier which meets the requiremenw of See-
tion AG105.2, Items I through 9. When the 1ag-
der or steps are secured, locked orremoved, any
opening created shall not allow the passage of 2
4-inch-diameter (102 mmy) spheee.

AG105.3 Indoor swimming pool. Walls surroundicg an
indoor swimming peol shall comply. with Section AG105.2,
Item 9.

AG105.4 Prohibited loeations. Barriers shall e located to
prohibit permanen: stracturss, equipment or similar ebjects
from being used to climb them.

AG105.5 Barrier exceptions. Spas or hot tubs with a safety
cover which complies with ASTM F 1346, as listed m section
AG107 of the code, shall be exempt from the provisicns of sec-
tions AG105.2, AG195.3, and AG105.4 of the cade.
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SECTION AG106
ENTRAPMENT PROTECTION FOR SWIMMING
POOL AND SPA SUCTION OUTLETS

AG106.1 General. Suction outlets shall be designed i pro-
duce circulation throughcut the pool or spa. Singie-cutlet sys-
tems, such as automaric vacuum cleaner systerns, or muitiple
suction outlets, whetber isolated by valves or otherwise, shall
be protected against wser entrapment,

AG106.2 Suction fittings. Fool and spa suction outlets shall
have a cover that corforms to ANS/ASME A112.19.8M, oarzn
18 inch x 23 inch (457 mm by 584 mm) drain grase or larger, or |
an approved channel drain system.

Exception: Surface skimmers

AG106.3 Atmospheric vacuum relief system required. Pooi
and spa single- or muitiple-ontlet circulation systems skall be
equipped with atmospheric vacuum relief shoulé grate cavers
located therein become missing or broken. This vacuarm selief
system shall include at least on= approved or enginsered

‘method of the type specified herein, as follows:

1. Safety vacuum release systern conforming to 4SME
All2.1917;0r

2. An approved gravity drainage system.

AG106.4 Dual draim separation. Single or multiple pump cir-
culation systems shall be provided with a minimum of two suc-
tion outlets of the approved type. A minimum horizoztal or
vertical distance of 3 feet (914 mm) shall separae the on‘lets.
These suction outlets shall be piped so that water :s drawr
through them simultznecusly through a vacuum-relief-pro-
tected line to the pump or pumps.
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AG106.5 Pool deaner fittings. Where provided, vacuum or UL

pressure cleaner ftting(s) shall be located in an accessible posi- 7-2 tanderd §

tzon(s) at least 6.:nches (152 mm) and not more than 12 inches 18{1;121211111 g g(;(\)ms:;asnand ng;i]e:ir&g?ﬁ:ims

(305 mm) below the minimum operational water level or as an through June 2004 AGIC5.2
attachment to the skimmer(s). S o -

SECTION AG107
ABBREVIATIONS

AG107.1 General.

ANSI—Americzn National Standards Institute
11 West 42nd Street, New York, NY 10036

ASME—American Sociezy of Mechanical Engineers
Three Park Averue, New York, NY 10016-5990

ASTM—ASTM International
100 Barr Harbor Drive, West Conshohocken, PA 19428

NSPI—National Spa and Pool Institute
2111 Eisenhower Avenue, Alexandria, VA 22314

UL —Underwriters Laboratories, Inc.
333 Pfingsten Road, Northbrook, Illinois 60062-2096

SECTION AG108
STANDARDS

AGI108.1 General.
ANSI/NSPI
ANSINSPI-3-99 Standard for Permanently Installed
ResidentialSpas. . . . .. ... .......... AG104.1
ANSI/NSPI-4-99 Standard for Above-ground/On-ground
Residential SwimmingPools . . . . . .. ... .. AG103.2
ANSI/NSPI-6-99 Standard for Residential
PortableSpas . . . .. ... ... ........ AG104.2
ANSUNSPI-5-2003 Standard for Residential
In-ground SwimmingPools. . . . . ... ... .. AG103.1

ANSVASME AZ12.19.8 M-1987(R1996) Suction

Fittings for Use in Swimming Pools,

‘Wading Pools, Spas, Hot Tubs and

Whorlpool Bathing Appliances . . . . . ... ... AG106.2

ASTM

ASTM F 1346-51(2003) Performance Specification

for Safety Covers and Labeling Requirements for

All Covers for Swimming Pools, Spas and

HotTubs . . . . ... ... ....... AG105.2,AG105.5

~ ASME

ASME A112.19.17 Manufacturers Safety Vacuum

Release Systems (SVRS) for Residential and

Commezcial Swimming Pool, Spa, Hot Tub and
“WadingPool. . . . . . S S oocccccooaanc AG106.3
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SWIMMING PooOL

Electricity and water don’t mix. In addition to the hazards ore-
sted by wiring and equipment. pools alse require bonding to elimi-
nate vclage gradients even when there is no electrical equipment
nthe pool grea. )

Dverhead Clearances 1889 . 2002
[0 Triplex service drop sbove orwidin 104, of poat must have
cleararce of [227.] £22.5 ]} In any direction fom water [TB80:8) {680.88)
{71 Clesrance from civing pistform [14R 1 {2450) ... ..., | [T88038] {680.84)
Niring
£3 Ma nonpeol underground wiing <Sft of poal ... ... 1680107 {880.10}
[} Nonpoo!f conduit O if space limied & RIMC of MG
min. Bin. deep of RNMC 18in. cover ..., ... .. [680-101 {680.10}
[} New feeder must be in RME, IMC, LFNMG, or PYCFD3 [68025d} {680.254)
01 BExisting Teed of cable or flex OK ¥ cantaining covered
orinsulated EGG ... ... S m e e eaee .. e {6B0-250] {680.25A)
[ EMT OX for feeder on orwithin bldg ..., .. ... - [68025d)  {6BO.254)
3 Branch cireuil must be 8MC, IMC. LFNMC, or BVC (6802502 {680.254)
£ EMT OK for branch circult on orvdthinbidg ... . . | {680-25b3]  [880.2142)
3 Motor eonnection OK In LMV or BRNMC . L. L, L . ] [BB025e]  (680.21A3]
L} Mators inside of SFD all approvic wirlng methods OH[BBO-25¢]  1680.2144}
Jonding
3 Bond & parts of peol structure Sequip .o .. .. F91 [B80224] {680.268)
] Lane fings <4in. & <iin. penetration exempt . . . . 16802233}  [B30.2683]
3 Bond paol motors unless listed & double insulated [680-22a4] {680.26884}
{1 Bonding conductor min. #8 solid 00 . . .. .. [680-225]

Irounding

Grouncing condustors for poolrelated equipment @re especially
nportant 1o prevent elevated voltage polential and 1o clear
aults. Because of thelr imporianice, and the potential corrosive
mvironments, they must be insulated and must terminate on fer-
ninals, not in wire nuts.

[} Min. size chcult EGC A2AWG .., ... __ .. [680-2501,d]  {680.23F2)
1 No spiice {must land on terménalsi ... ... Fo3 [e80-28b4,d]  [BBO.23F2}
{3 New feeders must be isvlated EGC . ... F93 [680-25d] {E80.2583
inderweater Wet-Riche Lighting

{1 Min. 3580, belowwaterlevel ... .. ... . F92 [680-20a3]  {BBO.23A5}
(I Fixture bonded and secured to shell with locking ’

- device requiring & ool forremoval L., L. {680:20b3] {FRO-2385}
[ Low vokage must be from poolisted sransformer - 168082)  {680.23A7)
[3 Segregete low voltege wires from Sne voltage .. ... [6805e}  {680.23F3)
03 Over 15V must be GFGlpmtected ... ..., .. [B580-20a1]  {680.2343)
[ Segregete GFCI protected wires frem nonGRG . . B80-3¢) {BB0.5}
£ LFNMC or BVC to.niche raq's #8 insulsted EGC . . 168020041 {680.2387)
I Conneations in wet niche mwust be potted ..., ... [6BO-2001,2]  {6B0.23B4)
Otnsulated CUEGE “toveiu it s 1880-2562F  [5R0.232)
03 Min. 154G EGC in cord 1t wetniche o ... F93 [B80-25b5] {680.2383}
{3 Junctior boxes same asnoniche Bt .. ... ... [680-20b1]  [680.2382)
unction Boxes Supplying WetHiche Fixtires
O Must be listed for pooles o ..o B A . [BB021a1]  [B80.24A1)
{1 Min. height 4ln. above desk & Bin. above water F92 [6B0-21a5] {880.24A2)
03 Min. 48 from ;}ea} adge 07 separsted by -

permanent. barfder viveieaiinoy, oL, .. FB2 6802125  (680.2442)
ecpptacies '
=3 Min. ope recep at least 10R.-and <201 from pool walls[690-522) (B8O 22A3)
3 Reduction 10 not <5ft. OK i space restricled ... ..., .. {nfal  [B80.2244)
3 Purnp motor recep not <SE. OK if wistdosk singie

recep with GFCI protection ... . . ...... ... [680621)  [680.22A1)
LI Dimensions include distence around perm. barfiers . . {BEO-5} {680.2218)
L) Receps within 201, GFCY profécted axs inside

BOBSE vt v et v s s e e e e [680:653]  {B80.2245)

{680.26C}

Ughting Outlets” = - ¢ = 3y % ::.-q3g9 2962

3 GFCl for fights >5R. &.<IGR. o pool end <55, abve [6806b2] 820 92p4

.23 Outdoors fio lights <52 o podt bnless 3451 abovelB838h.  30.02p1
0 Existing fixt on strusture OK <5t f GFG! proczcted _—

gnd > 50 sbove water L. ... IRERR P 16BCSb2]  imzp.onas

L1 Indoors 71, 8in, shove water DK E enclosed & GFCI {68C5b3) 53800287

HoTt Tue/Spa

Outdoor hot fubs o spes foliow the same rules 28 swiraming
pools. There are alsc additions! specifis rules as shown below oy
all hot tubs and for Indoor hot tubs. A nydromassage tub . 24)
I8 not & spa, because it iz emptied after each use.
General '

3 GFCiprotected package unit OX fer cord up = 1511 [680-408]

5804242

[ Bond ot metal within Ft—see “bonding” . .. 680222 51¢) 680.263;

(3 Bands 15 secure staves exmpt fiom bonding .. .. .[680-40b] BEO.2 25

[3.GFCY protect 3l outlets that supply spe equip EXC

{3 Usted package spa with Flegral GFCLOR .

03 Combination pool and spa ar bt b & . ouove. . . [68543) {68044}
indsoors : -

£3 Min. one recep. 25/, & <D, o Inside wall of spalBB0-£1a]  'B80.43A1)

03 GFCt protect alf receps <10t from miside wall-of spafB80-4iaZ] iI380.£347)

1 No walt switches <5ft. from bside wall of 5P3 ... . {880-41c) £80.420)

O Pt 74r. 6in. above watsr QLI ensiosed & GRol . {680 4202]  $20.4281)
Fig. ?1 Poo‘} Undder Sverflow
Bonding Grid tght shel:
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he-Consumer Product Safety Commission has reported that drowning is’

_ 1 the leading cause of accidental death in-and around the home for children
under the age of 5 years in California, Arizona, and Florida. Saventy five per
cenz of the children involved in swimming pool submersion or drowning asci-
dents are between 1 and 3 years old. Victims had been missing for five min-
utes or less when they were found In the pool drowned or submerged. Other
bodles of water, such as fish ponds and fountains, have the same pﬂteniié[
drowning hazards as pools.

General ’ "IRC

[T Applies to all pools or spas >241n deep ....... .. LAGLO2]
[(JFencemin. 48In. RIER .o ii v i i eiemcnns FBO[AGL5.2]

{1 Gap under fence max 2in. above, grade {4in. if concrete}xx [AG105. 21
(421481 :

{7} Bottom max 4m abeve pool structure when mounted

ontop-of pooi ............................. [AG:LGS 2}

* [ Max opening size must prevent passage
OF 4in. Sphere ..o o i mmme e s s i namssn FBD[AJJ_% 2]
] Difficult to climb over (no ladder type rails) ...... FEOIAGLDS.2]

[ Chain fink max, 1%sq.in. mesh unless filled with slats [AG105.2]
7] Gate lockable, seifclosing, open away from pool .:FSO{A‘.::,.% 2]
[ 1f latch <54in. high: Must be poolside & min. . =

BN belowiop .t cii i e {AG205.2]
{73 No openings >%in. within 18in. of iatch ........... [AG5105.2]
] Doors & screens with direct pool access req. alarm

audible for 30 seconds throughout house .. .. ... ... [AG105.7]
1 Alarm control min. 54in. high, must reset

automatically EXC L. oo i v e [AG205.2]

Doors from interior w/self close and release >54in.

above flonr L. i e e [AGLO5.2X1]
{J If above ground pool ladder or steps must be

lockableorbamer ..o i neinninsnnrasn L AGECE2)
{1 Safety glazing req'd for glass enclosing pool ....... FEO[2C8 4]

Fig. 80 ¢ Pool Barriers

No opéning > _ el
within 18" of gate . .
latch & latch must be pool _ T

side if less than 547high =43 2 o 7 -
P - AP
— ~_\‘y” ”j // /%?

X

i ,),ngf Any glass in fence
1 must be safety
; glass or plastic.

Gate swings



APPLICATION for a ZONING PERMIT
City of Laingsburg
114 N Woodhull
P.O.Box 178
Laingsburg, Mi 48848
Phonex(517) 651-5374 s Fax: (517) 651-5512

Email: clerk@laingsburg.us

. App. Date; Receipt # Fee: $ Pemit #_
Review Date: _ O Approved [ Denied  By:
Property Address/Location Applicznt (if not Owner)
Adaress/Street: Name'
Nearest Cross Rd.: Address:
Township: City/State/Zip:
Parce: Number: Phone:
Zoring District: Fax/Email:

Owner Information

If New Construction or Addition

Name: '| Please Attach All That Apply:
Adaress: [Land Division Certificate  [_Survey
City/State/Zip: [(CJProof of Ownership . 4
Phcne: [[lseptic Permit # Well Permit #—
Fax/Email: [CIDriveway Permit  [_IScil Erosion Permit
] [INew Address O New Sewer Connection
Type of Request Yes | No For All Applications

Princibal Structure

Did you attach a “Site Plaa Drawina™

Accessory Structure

Are you myaking agrade (earth) changes?

-Agricultural Structure

Is your project within 500 . of surfaca water?

Temporary StructureMJse

Is this sit2 currently violating the Ordinance?

Demolition Permit

; i Sian
| Home Occupation For Sian Permits Onlv
1 lIFence Tvpe of Business:
‘Deck or Porch Total display area in sguare feet:
Pool Proposed setback from Right-of-Way:
Solar Sian height: Siar purpose:
Outdoor Solid Fuel Furnace Type:| 1Pole [ |Grcund [ JWall []Other

Shared Driveway

Heiaht and width of wal

‘Buildable Lot Study

Attach Sign drawing showirg zopv [

‘Hazardous Material Storage

i Other:

| Describe Proposed Building or Land Use:

AFFIDAVIT OF COMPLIANCE

I am the owner of, or the authorized agent of.the owner, of the lot (parcel of land) described and shown ar the attached site nlan. | am familiar with the
Shiawassee County Zoning Ordinante, including the related laws listed in Section- 16.5.3. | hereby attest kased upon my ksowledge and delie? that this
request is complete, in compliance with, and warrants approval under the Shiawassee County Zoning Osdinance of 1999, as amended.

Signa‘ure of Applicant . Date



“Affidavit of Compliance”

(As outlined within Section 16.5.3 of the Shiawassee County Zoning Ordinance/June 7, 1999;

L,

. am the owner of, or the authorized agent of the owner of the lot (parcel ¢f land;

described on the cttachec site plan. I have read and understand the terms of the Affidavit cf 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 Plain regulations of the Natural Resources and Environmenzal
Protection Act, Public Act 451 of 1994, Part 31, as amended.

D. Michigan Public 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.

L Wetlands Protection provisions of the Natural Resources and Envircnimental
Protection Act, Public Act 451 of 1994, Part 303, Section 324.303C1 et .seq., as amended.

6. Inlkand Lakes and Streams provisions of the Natural Resources and Environmen-al
Protection Act, Public Act 451 of 1994, Part 301, Section 324.30101, et.seq., as amended.

H. “Miss 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
chosed drains.

L. The Shiawassee County Subdivision Control Pr'ocedures pursuant to Public Act 288 of 1967, as
amended.

M. The Shiawassee County Soil Erosion and Sedimentation Control O-dinarce, and any
Applicable regulations of the Natural Resources and Environmental Protection Act,
Public Act 451 of 1994, Part 91, Section 324.9101 et. seq., as amended.

N. Michigan Cepartment of Environmental Quality rules for Land Divisions, as amended.

0. All township or village ordinances that are applicable to the propoesed building, structure, ar land

: use.

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

structure, or use of the property.
Signature of Applicant Date

STATE OF MICHIGAN )
COUNTY OF SHIAWASSEE )
The foregoing instrument was acknowledged before me this _________ day of , 20

Notary Public, M

My Commission Expires:




Building Permit Application

City of Laingsburg
114 N Woodhull Rd
Laingsburg, Ml 48848

Building Official: Rob Kehoe 120
Phone: (810) 516-1191 B 2024 B
Email: bldoff3889@aol.com

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

Ocity [ vilage [J 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

BUILDING PERMIT FEE ENCLOSED

CERTIFICATE OF OCCUPANCY ($50.00 FEE) (The first $100.00 of an application

[Jves [no 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 o YES o NO §

NUMBER OF INSPECTIONS $

TOTAL PERMIT FEE $

APPROVAL SIGNATURE



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

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

D NEW BUILDING D ALTERATION D DEMOLITION D FOUNDATION ONLY D RELOCATION
D ADDITION D REPAIR D MOBILE HOME SET-UP D PREMANUFACTURE n 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 engineerinaccordance with 1980, PA299 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

D ONE FAMILY D TOWNHOUSE D DETACHED GARAGE
NO. OF UNITS
TWO OR MORE FAMILY ATTACHED GARAGE D OTHER
NO. OF UNITS,

Buildings Regulated by the Michigan Building Code

EI (A-1) ASSEMBLY (THEATRES, ETC.) [] (H-1) HIGH HAZARD (DETONATION) |:| (M) MERCANTILE

El (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)

D (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)

[ ® susiness |:| (I-1) INSTITUTIONAL 1 (SUPERVISED) D (S-1) STORAGE 1 (MODERATE HAZARD)

|:| (E) EDUCATION |:| (1-2) INSTITUTIONAL 2 (HOSPITALS ETC.) |:| (S-2) STORAGE 2 (LOW HAZARD)

[C] (F-1) FACTORY (MODERATE HAZARD) |:| (I-3) INSTITUTIONAL 3 (PRISONS ETC.) |:| (U) UTILITY (MISCELLANEOUS)

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

WILL THERE BE FIRE SUPPRESSION? D YES DNO SCOPE OF WORK?

Type of Construction

Q 1A - Non-Combustible (Protected Structural Elements) 3HR Q 1B - Non-Combustible (Rated Structural Elements) 2HR D 2A - Non-Combustible (Rated Structural Elements) 1THR
2B - Non-Combustible (Non-Rated Structural Elements) D 3A - Non-Combustibles (Exterior Walls Only) 3B - Non-Combustible (Bearing Walls Rated)
D 4 - Heavy Timber E 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 [ ves [ONoONA
B - Fire District [I Yes[ ] No |:| NA
C - Health Department [JYes |:| No [_]NA
D - Soil Erosion I:l Yes[_JNo[JNA
E - Flood Zone [ yes[JNo [INA

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 &
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. | further attest that this application complies with the requirements of MCL 125.1510 and that | 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 Clear

Electrical Permit Application
City of Laingsburg
114 N Woodhull Rd
Laingsburg, Ml 48848

Building Official: Rob Kehoe
Phone: (810) 516-1191
Email: bldoff3889@aol.com

E 2024 E 101

Validation Area

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 ABUILDING PERMIT BEEN OBTAINED FOR THIS PROJECT?

OYes ONo [ONot 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
CCity OVillage  OTownship OF:

Il. Applicant

NAME E-MAIL

ADDRESS CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code)
Ill. Owner of the land in fee of project location

NAME E-MAIL

ADDRESS cIry 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

D Single Family D New |:| Service Only

[] other [] Atteration [] Special Inspection

D Premanufactured Home Setup (State Approved)
|: Manufactured Home Setup (HUD Mobile Home)

D State-owned

D School

| 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.
3.1f 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.

Plan Review Project No.

[_] Plans Not Required



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

*

*k

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

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 # ltems Total Fee # ltems Total

1. Application Fee (non-refundable) $4000 | 1 $40.00 || 22 Units>S0KV.A orH.P. $12.00 $0.00
23. Solar Photovoltaic System where the

Service total inverter generating capacity is $2.00 $0.00

$10.00 $0.00 less than 5,000KW (each panel)
2.Through 200 Amp. 24. Solar Photovoltaic System where the
total inverter generating capacity is $1.00 $0.00

3.Over 200 Amp. thru 600 Amp. $15.00 $0.00 no less than 5,000KW (each panel)

4.0ver 600 Amp. thru 800 Amp. $20.00 $ 0.00 || 25. Electric Vehicle Charging Station $5.00 $0.00

5.0ver 800 Amp. thru 1200 Amp. $25.00 $0.00 (each station)

6.Over 1200 Amp. (GFl only) thru 1600 Fire Alarm Systems (not smoke detectors

Amp $50.00 $0.00 ystems ( " | ss0.00 $0.00
26. Up to 10 devices

7.0Over 1600 Amp. $120.00 $0.00

8. Circuits $5.00 $0.00 || 27. 111020 devices $100.00 $0.00
28. Over 20 devices (each 5.00

9. Lighting Fixtures/Outlets including z vices ( ) $ $0.00

Receptacles and Wired Smoke Detectors $6.00 $0.00 Data / Telecommunication Outlets

per 25 _ $5.00 $0.00
29. 1 - 19 devices (each)

E)?S'gzgl‘”as“e“ Microwave or Garbage $5.00 $0.00 || 30. Outlets 20 to 300 devices $100.00 $0.00
31.0utlets Over 300 devices $300.00 $0.00

11. Furnace - Unit Heater $5.00 $0.00

12. Electrical - Heating Units (baseboard) $4.00 $0.00 || EnergyManagement Temp. Control $45.00 $0.00
32. Energy Retrofit - Temp. Control

13. Power Outlets (ranges, dryers, etc.) $7.00 $0.00

Energy Management Temp. Control

Signs $0.00
$ 0.00 || 33. Energy Devices — Energy Management | $5.00 ea|

14. Unit $10.00

34. Conduit only or grounding only $45.00 $0.00
15. Letter (each) $15.00 $0.00

35. Rough/Additional Inspection $75.00 $0.00
16. Neon - each 25 feet $20.00 $0.00

36. Final Inspection $4000 | 1 $40.00
17. Feeders-Bus Ducts, etc. - per 50’ $6.00 $0.00

37. Certification Fee** $30.00 $0.00
18. Mobile Home Park Site * $6.00 $ 0.00

38.Re-Open Expired Permit $40.00 $0.00
19. Recreational Vehicle Park Site $4.00 $0.00

39. Island Inspection Fee (Where ferries,
K.V.A., H. P., Wind Turbines boats or planes are involved.) $50.00 $0.00
20. Units up to 20 K.V.A. or H.P. $6.00 $0.00
21. Units 21 to 50 K.V.A or H.P. $10.00 $0.00 Total Fee (Must Include the $40 non-refundable

See VII. Fee Schedule Item #18 above application and $40 final inspection fees.) $150.00

Required for all school and state-owned construction projects

Make checks payable to “City of Laingsburg”

VIIl. Instructions for Completing Application

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.




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.

| (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.
| further attest that this application complies with the requirements of MCL 125.1510 and that | 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 HAVE 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 REQUESTING 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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