BUILDING PERMIT

TELEPHONE NUMBER

LIABILITY INSURANCE CARRIER

WHITE RIVER TOWNSHIP APPLICATION
7386 Post Road . Building
Montague, MI 49437 Permit
Number,
JOB SITE ADDRESS
z
o
8 "l'_’ E CLOSEST CROSS STREET(S):
S0 _,
(@]
- 61-01- - - -
K PROPERTY I.D. NUMBER
NAME
Z
)
& X MAILINGADDRESS
é =
(14
o) 8 CITY, STATE AND ZIP CODE
Z
k TELEPHONE NUMBER CELL NUMBER EMAIL ADDRESS J
14
g = NAME LICENSE NO. EXP. DATE
=0
8 E MAILING ADDRESS TAX I.D. NO. M.E.S.C. NO.
o=
% % CITY, STATE, ZIP CODE WORKERS COMP CARRIER
2
w=
o
-

CELL NUMBER

Signature:

EMAIL ADDRESS

| hereby certify that the proposed work described on this application is authorized by the owner of record and that |
have been authorized by the owner to make this application as his authorized agent. All of the information
submitted on this application is accurate to the best of my knowledge.

Date:

N\

completion of the project.

HOME
OWNER

CERTIFICATION

Signature:

K

J
~

| hereby certify that | am responsible for the work described on this permit and it shall be constructed infor
my own home in which | am living or about to occupy. All work shall be constructed in accordance with
the Michigan Residential Code and shall not be enclosed or covered up until it has been inspected

and approved by the building inspector. | assume complete responsibility for all inspections and the proper

aweN

'SSaIPPY

Date: /
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i  New Building Building = §
E [ Addition o Electrical = §
i - Q Alter/Remodel. |-||_J = Plumbing = $
o W | QDemolition § 8 Mocharical A §
t 8 Q Four-1dation . E O Elavaior = 3
% 2 g::/;:g 1T} Fire Supp. = $
K = ' J k TOTAL = §
r RESIDENTIAL NON-RESIDENTIAL
1 Mobile Home, No. Bedrpoms: ( ) 0 Assembly
1 One Family, No. Bedrooms: ( ) (1 Business
@ Two Family, No. Bedrooms: ( ) 1 Educational
[ Multi-Family, No. Units: ( ) 4 Factory
1 Hotel/Motel, No. Units: ( ) Q Institutional
1 Garage/Accessory 1 Mercantile
cu’g 0} [ Deck [ Storage
g g Q Other: Q Utility/Misc.
w
85 DESCRIPTION:
a o Describe the proposed uses of the building. If a use of an existing building is being changed, indicate the current
8 8 and proposed use (s):
o
\_
( TYPE OF FRAME BASEMENT AREA DIMENSIONS
& Wood 1 None (Slab) [ O/A Width:
a Masonry  Crawl Space 3 O/A Length:
Q Steel Q Part. Basement [ Ave. Height:
2 1 Concrete Q Full Basement 3 No. Stories: ( )
g |.c_2 ﬁ Q [ Total Area:
— <Et g MISCELLANEOUS
=) HEATING FUEL Q Insulated FOUNDATION
8 8 E Q Gas Q No Insulation Footings
= a Oii 1 Masonry Fireplace Viallp
Wood:
1 Electricity 1 Wood Stove Post:
1 Wood / Coal [ Attached Garage Pier:
Q 3 Air Conditioned

AW




J

The permits identified below as being applicable to this construction project must be applied for and issued prior\
(] to the issuance of the building permit by the White River Building Inspection Department.
g:" (= 7)) Permit Number Date Approved By
=2 !
24« O Zoning
8 ‘i’_’ 8 Q Septic
5 s X a Well .
l::I:-l ﬁx] & Q Drive
- Q. Q Soil Erosion
(@)
Q DEQ
PLAN REVIEW ' ENERGY CODE TRUSS PRINTS
Expiration of Permit: A permit remains valid as long as work is progressing including inspections are requested and
= conducted. A permit shall become invalid and void and will be closed if the authorized work is not commenced within
E i 180 days after the time of permit issuance, or'if no inspections are requested and conducted within 180 days of a
w < previous inspection.
o <>D Section 23A of the State Construction Code Act of 1972, Act No. 230 of the Public Acts of 1972 being section 125.1523A
(O 4 of the Michigan Compiled Laws prohibits a person from conspiring to circumvent the licensing requirements of this state
Zqa relating to persons who are to perform work on a residential building or a residential structure. Violators of Section 23a
3 % are subject to civil fines.
= ELECTRICAL, PLUMBING, MECHANICAL PERMITS ARE SEPARATE PERMITS. THEY ARE NOT INCLUDED IN
K @ THIS PERMIT. THE PERMIT HOLDER IS RESPONSIBLE FOR ALL FEES ASSOCIATED WITH THIS PERMIT.
r . Location Area SF Cost Valuation
x § = 3§
(7)) x $ = $
2 x $ = §
(11] x $ = §
-
(7)) x $ = §
8 x $ =
x $ = §
Total Valuation = 7$ il
Admin Fee  $ 30.00 Reibbl\r ed
Building Permit Fee RE I 1
w Plan Review Fee $
uJ .
e Total Permit Fee ¥
=
=
14
L
o
Receipt No: Date Paid:

~




WHITE RIVER TOWNSHIP B“Il“l“ﬂ
Kﬂsc)anialjg?Ji, F\I:/(I)Iadfjg437 PEn M IT

PROPERTY ID # 61-01 DATE PERMIT NO.

APPLICANT ADDRESS
¢ (NO.) (STREET)
PERMITTO ( ) STORY.
(TYPE OF IMPROVEMENT) NO. (PROPOSED USE)
AT (LOCATION) 7S T ZONING DISTRICT
(NO.) (STREET)
BETWEEN AND
(CROSS STREET) ’ (CROSS STREET)
BUILDING TYPE/USE
BUILDING IS TO BE FT WIDE BY FT. LONG BY FT HEIGHT
CONSTRUCTION TYPE . USE GROUP BASEMENT WALLS OR FOUNDATION
(TYPE)

REMARKS
VALUE/COST $ PERMIT FEE §

OWNER BUILDING DEPT

ADDRESS BY

DATE

PERMIT APPLICANT IS RESPONSIBLE FOR ALL REQUIRED INSPECTIONS

MINIMUM OF THREE INSPECTIONS REQUIRED BY ALL CONSTRUCTION WORK:
1. FOUNDATION OR FOOTING
2. ROUGH-IN PRIOR TO COVERING STRUCTURAL/FRAMING MEMBERS,

AND AFTER ELECTRICAL, PLUMBING, MECHANICAL INSPECTIONS ARE APPROVED.

3. FINAL INSPECTION BEFORE OCCUPANCY

ALL ASPECTS OF THE CURRENT M.R.C. OR M.B.C. APPLY.

OTHER APPLICABLE REQUIRED PERMITS: ZONING; ELECTRICAL; PLUMBING; MECHANICAL

PERMIT IS NULL AND VOID IF WORK IS NOT STARTED WITH 180 DAYS.




