Date /

Jurisdiction of

BUILDING PERMIT

Permit #

New residential construction, addition, and alteration

BUILDING
DEPARTMENT

P.O. Box 662
Schooleraft, MI 49087

(269) 679-4900
(800) 627-2801

phone

Job Address: Property Tax I.D.:
Zoning District: Permit Determinant:
Use Group: Owner:

Type Const.: Address:

Basic Dimensions: ft. x ft. Contractor:

No. Floors: Address:

_—_ Sq. ft. main floor
__ Sq. ft. second floor
___ 8q. ft. fin. basement
— Sq. ft. unfin. basement
No. rooms 1st floor

phone

_ No. rooms 2nd floor
No. full baths
_ No. half baths
No. fireplaces
No. chimneys

_ Sq. ft. garage (attached garage requires fire separation)
PLEASE FILL IN OR CHECK THE APPROPRIATE SPACES BELOW:

FOUNDATIONS (11) EXTERIOR (3)
figs. "x ! __ Wood
" below fin. grade _ Aluminum/Vinyl
No. post footings _____ Brick
"X "x » Block
— Poured walls ROOFS (4)
— H.C. block * _____Hip
— Wood foundation _____ Gable

(provide diagram)
— Ft. Foundation wall height
" crawl space wall height
" egress sill height

_ No. bsmt. windows
Crawl space vent openings
ROUGH-IN FRAMING (10)
______ Sill plate (treat.)
Wall plates
headers
—_ wood girder
— steel girder

post

stud wall

masonry
fl. joists " O.C.
__ Ceil.jsts_____"0O.C.
Rafters "0.C.
__ Truss (diagram required)
" floor sheathing
_ "wall sheathing
_____"roof sheathing
__ "corner brace sheath

ft. 0.C.

__ Front overhang
_____ Other overhang
____ Eavestrough
__ Asphalt Shingles
_Underlayment

Vents

Other Coverings
CHIMNEY TYPE

Brick
__ Block
Stone
_____ Metal
WINDOWS
No. of windows
_____Wood sash
__ Metal sash
___ Type
egress/bedrms
attic access 22" x 30"

Contractor Will Stake 2 Adjacent Lot Lines for
al

First |

ti h Lot Diagram on Back.

Permits eventually required for this project:

No. wood burners

__ 8aq. ft. porches/breezeways
— Sq. ft. wood deck

— (ft.) ceiling height

— (ft.) building height

INSULATION (9)
— "Fiberglass
" Cellulose
—_"Blown in fb. glass
— "Foam
other
—__ "rigid poly ure.
— "rigid styro
— "insul sheath
_—____ wind barrier
___ (mil) moisture barr.
INTERIOR (13)
_____ Foyer

Kit. fl.
__ Otherfl.
—_ drywall
__ plaster
covered ceiling
pnl. wainscot

5/8" garage fire code
BUILT-IN ITEMS (15)
oven range
__ disposal
_ hood/fan
— dishwasher
refrigerator
incinerator
vanities
— 'cupboard length

COST OF PERMIT $
Building Dept.

Mechanical Permit
Jdyes dno

Electrical Permit
dyes Uno

Plumbing Permit
dyes Uno

By:
Make checks payable to:

PLEASE COMPLETE THE INFORMATION ON THE BACK OF THIS PAGE. READ AND SIGN THE AFFIDAVIT.




PERMIT APPLICATION CHECKLIST - (Retum with Application)

Project address/location of proposed work:

Cwrer's Name:

Contractor's Name:

Before a permit may be issued, all of the following documentation must be submitted or justified as non-applicable.
Please indicate by checkmark that each item has been enclosed with the application.

I ZONING APPROVAL DOCUMENTATION (provided by AGS unless listed on reverse).

2 LOT DIAGRAM on back of first page cf the application. (Required for ALL applications - NEW HOMES,
ADDITIONS, INTERIOR REMODEL, GARAGES AND ACCESSORY BUILDINGS & STRUCTURES)

3 BLUE PRINTS or DRAWINGS - wall secticn, foundation plan, and ficor plan required on all
applications. See reverse for further informatiocn. Two (2) complete sets of drawings are required with

any pemnit epplication  (3_sets in the Vilages of Augusta, Paw Paw and Schoclcraft, and the
Tewnships of Almena, Charleston, Paw Paw and Ross).

4, MICHIGAN UNIFORM ENERGY CODE COMPLIANCE - for all site-buit, new resicences,
documentaticn must be provided demcnstrating compliance with the energy code.

5 PROCF OF OWNERSHIP (Provide copy of cne of the following documents: tax statement,
assessment nctice, deed, tile insurance commitment...) RECORDED DEED OR RECORDED LAND
CONTRACT WILL BE REQUIRED FOR ALL NEW HOME CONSTRUCTION WHETHER STICK BUILT
OR PRE-MANUFACTURED. THE RECORDING DATE OF THIS DEED MUST BE PRICR TO 4/1/37.

6. PROPERTY TAX I.D. NUMBER

7= SANITATION & WATER SUPPLY FERMITS (County Hezith Dept. and/cr Sewer & Water Autherity) *
8" DRIVENAY/SIDE'NALK PERMIT - Cecunty Read Cemmissicn, MDOT, City or Village *

9. Is the structure within S0 feet of water (lake, river, stream, county drain)? YES / NO
If YES, a SCIL EROSION PERMIT IS REQUIRED.*

10.* Is preperty located in wetlands or floodpizin? YES / NO
No builcing permit may be issued i in a flocd plain without DEQ* approval.

11" OTHER PERMITS EVENTUALLY NECESSARY: ___ Eieclrical ___ Mechanical ___ Plumbing ___ Sicn
Applicant or licersed ccntracter must submit separate application forms for these permits pricr to
ccmmencing werk on that portion of the project.

RESPCNSIBILITIES OF APPLICANTS

It is the legal responsibility of the applicant to cal for all required inspections or before any electrical, plumking,
mechanical, or structural work is concealed or covered. It is also the applicant's responsibility to cbtzin and submit
separate applications for any plumbing, electrical, mechanical or building permits.

BUILDING DEPARTMENT QFFICE HOURS are 8:00 am to Ncon and 1:30 - 4:30 pm, Monday through Fricay.
A VOICE MAIL SYSTEM cperates 24 hours a day at 1-800-627-2801 to receive requests for forms and insgections.

A representative is also availeble at regularly scheduled hours in CITY. VILLAGE, OR TOWNSHIP HALI HOME
OFFICE is located at 110 East Cass Strest, in Schocicrait By MAIL at P.O. Box 682, Schoclicrat, Ml 45087,

Signed Date,
(applicant signature)

" See reverse side for adcress and phone number of apprepriate agencies.




