
ALL INFORMATION IS REQUIRED PRIOR TO
PERMIT ISSUANCE

CLASS OF WORK:
NEW RESIDENTIAL
ADDITIONAL COMMERCIAL
ALTERATION INDUSTRIAL
REPAIR OTHER

Electrical Contractor__________________________ Plumbing Contractor__________________________ Mechanical Contractor________________________

Fire Suppression Contractor__________________________________________

Fire Alarm Contractor_______________________________________________

Architect_________________________ Mason__________________________

VALUE ______________
OWNER ADDRESS CITY ZIP         PHONE

CONTRACTOR ADDRESS CITY ZIP    PHONE

E-MAIL CELL FAX

DEQ Permit
Fill, Excavation

Yes
No

Zoning

  __________________________________________________________________ ______________________

   Bldg. Fee $____________ Int. ______

   Plan-Review $____________ Int. ______

* POURING FOOTINGS * POURING FOUNDATION WALLS    Other
* BACK FILLING FOUNDATION * CONCEALING ANY WORK
* PLACING ANY BRICK VENEER * OCCUPYING ANY STRUCTURE $____________ Int. ______

X $____________ Int. ______

Signature of  AGENT           CONTRACTOR DATE

DESCRIPTION ________________________

** Plan-Review fees are assessed for every commercial project and any residential construction requiring an architectural seal.
Office Use Only

SIGNATURE OF OWNER

PUBLIC ACT NUMBER 135
NEW CONTRACTORS MUST REGISTER

Section 23a of the State Construction Code Act of 1972, Act No. 230 of the Public Acts of 1972, being Section 125, 1523a of the Michigan Compiled Laws,
prevents a person from conspiring to circumvent the licensing requirements of this state relating to person who are to perform work on a residential building or
a residential structure.  Violators of Section 23a are subject to civil fines.

THE APPROVAL OF PLANS AND SPECIFICATIONS DOES NOT PERMIT THE VIOLATION OF ANY SECTION OF THE BUILDING CODE, FIRE CODE, OR
ANY OTHER CITY ORDINANCE OR STATE LAW, NOR DOES IT GUARANTEE THAT ADDITIONAL CONSTRUCTION WOULDN'T BE REQUIRED TO THE
STRUCTURE TO MEET THE CURENT CODES.

Erosion Control Permit
Yes            No

Construction Type Use Group

HOMEOWNER'S AFFIDAVIT
I hereby certify the work described on this permit application shall be done by myself in my own single family home in which I am living or about to occupy. All work 
shall be installed in accordance with the Residential Building Code.  I will cooperate with the Building Division and assume the responsibility to arrange for necessary 
inspections 24 hours in advance. * NOTE: If violation persists, you may be required to hire a licensed contractor AND an additional fee may be charged.

LICENSE NO.

Application Approved.

STIPULATIONS

Office Use Only
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The determination of value or valuation under any of the provisions of the
Code for Building Permit Fees shall be made by the Building Official.  The

PLAT NO.
value or valuation of a building shall be the estimated cost to replace the
building in kind, based on current replacement costs.  Determinate for
value for tax purposes is made by the City Assessor.

4814 Henry Street, Norton Shores, MI  49441

Telephone:  (231) 799-6801 

  ____________

   Total Fee Due

** ALL INSPECTIONS REQUIRE A MINIMUM 24 HOUR NOTICE **
Permit # and address required when requesting inspection.

INSPECTIONS ARE REQUIRED PRIOR TO:

DATE

   then re-open the document from the computer and fill it out before submitting!

BUILDING PERMIT APPLICATION 
ISSUE DATE

Municipal Building

**Do not fill out form in web browser, you will not be able to submit it.  You must save document to computer,

X

PERMIT NO.
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