BERGLAND TOWNSHIP
'. P.0. BOX 326
101 PINE ST
BERGLAND, ML 49910

BUILDING PERMIT APPLICATION FOR

NEW HOMES — ADDITIONS ~ COMMERCIAL & INDU STRIAL BUILDINGS
!/
.




BERGLAND TOWNSHIP

Phone: 906-575-3 522

Building I nspector: (No normal hours, please call before)
Romm} Tauer 906-364-9645

Electrical, Ply mbing, Mechanical: State Of Michigan
Phone 517-241-9302

Zoning Adm_in‘istmtdr: No Normal office hours
Tom Paulman: 906-575-9060 2

artment: (800) 222-1222 or (906) 884-4485

Health Dep

Bergland Towﬁship has dev_e]'opédf’thfig apbljée’i‘fcﬁiko_l‘lﬁp'éckét_‘Jt"';o assist yim in
your building needs. Our Building Inspector ',dde_s'n?t fhol‘d.éi'égu]arﬁofﬁce
‘hours and will acceptjphd'rieicalls athome...". = .~

All information l'equeSte_d".iheecls‘ to be turned in. Illcalllpléte:.infornl?‘tion
will only delay 'YOUr_pel‘mit process

When necessary, well and septic permifs are required and zoning approval
before a bujlding permit will be issued. g A TR

<

We hope that you have- all mformatlonnecessaryto startyour pro_;ect Each
form is self-explanatory, but if you have questionspleas_ec_qntact us.
PERMITS FOR ELECTRICAL, PLUMBING AND MECHANICAL
MUST BE APPLIED FOR THROUGH THE STATE OF MICHIGAN

2



BERGLAND TOWNSHIP
101 PINE ST.
P.0. BOX 91
BERGLAND MI. 49910

BUILDING PERMIT REQUIRMENTS

{. COMPLETED APPLICATION, INCLUDING SITE PLAN

9. FLOOR PLAN, FRONT AND SIDE VIEW OF BUILDING, iNCLUDlNG MEASUREMENTS.

3. COPY OF STATE WELL AND SEPTIC PERMITS IF NEEDED

4. SPECIFICATION SHEET COMPLETED

5. CONTRACTOR INFORMATION OR AFFIDAVIT COMPLETED

6. COPY OF PROPERTY TAX STATEMENT OR LEGAL DESCRIPTION OF PROPERTY
FIVE INSPECTIONS ARE REQUIRED

|. FOOTING, BEFORE CONCRETE 1S POURED

2. F(jUNDATlON, PRIOR TO BACKFILLING

3. ROUGI IN, BEFORE INSULATION 1S INSTALLED

4. INSULATION, PRIOR TO COVERING UP ALL INSULATION

5. TINAL, PRIORTO BUILDING BEING OCCUPIED

NOTICE: A CERTIFICATE OF OCCUPANCY IN REQUIRED BEFORE IT CANBE OCCUPIED

BUILDING INSPECTOR MUST BE GIVEN 48 HOUR NOTICE FOR ALL REQUIRED BUILDING INSPECTIONS!!

This application must be approved by the building official, fee paid and permit issued before any construction

can cominence.

BUILDING INSPECTOR: ROMAN TAUER

PHONE: 906-364-9645
LEAVE MESSAGE ON MACHINE IF NO ANSWER



!BUILDING SPECIFICATIONS

I. FOOTING WIDTH DEPTH L RODDED ?

- FOUNDATION WALL MATERIAL
-_—

NUMBER OF CRAWL SPACE VENTS SIZE

3%

L2

—
4. NUMBER OF BASEMENT WINDOWS SIZE

-
5. FLOOR JOISTS X____ 48 oc, SPAN
6. TYPE OF BEAM | SIZE
7. SUBFLOOR MATERIAL /' FLOORING
8. STUD SIZE X_ 'S ON CENTER

9. EXTERIOR SHEATHING SIDING
T

10. INTERIOR WALL & CEILING MATERIAL

1. HEIGHT OF BEDROOM WINDOWS FROM FLOOR TO OPENING

12. CEILING JOIST SIZR X 'S _oC SPAN

I3. RAFTER SIZE X 'S oC SPAN

14. ROOF PITCH SHEATHING COVERING

I5. INSULATION THICKNESS ROOF WALLS

16. SMOKE DETECTORS (REQUIRED FOR HOME)

I7. INCLUDE FLOOR PLAN WITH DEMENSIONS AND DRAWINGS OF STRUCTURE

18. ADDITIONAL COMMENTS.

20 .PROJECT DESCRIPTION: (Describe your project in detail using sizes where needed)




Building Permit Application
Bergland Township
Building Division
P.O. Box 326
Bergland, Ml. 49910
Phone: 906-575-3522

IAuthority: 1972 PA 230

Penally: Failure to provide the informalion may resultin denial of your request.

Property 1D No.__ - -

Project ot Facility Information L

PROJECT NAME

ADDRESS

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

[ city O Village {1 Township OF:

cITy

ZiP CODE

COUNTY BETWEEN

AND

Applicant

NAME

=-MAIL

ADDRESS

CITY

STATE ZIP CODE

TELEPHONE NUMBER (Include Area Gode)

Owner or Lessee - .

NAME

ADDRESS

CITY

STATE

 {zIP CODE ~

TELEPHONE NUMBER (Include Area Code)

Signature -

\ HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND T
OWNER TO MAKE THIS APPLICATION AS HIS/HER AUTHORIZED AGENT, AND WEAGREE T
OF MICHIGAN., ALL INFORMATION SUBMITTED ON THIS APPLICATION 1S ACCURATE TOT

O CONFORM TO ALL APPLICABLE LAWS OF THE STATE
HE BEST OF MY KNOWLEDGE.

HAT | HAVE BEEN AUTHORIZED BY THE

circumvent the licensing requ

Section 23a of the state cons

residevntialistrqgture. ,qulatqus of sec

truction code act of 1972,:1972 PA 230, :
irements of this siate relating to persons who are to.perform work‘orn‘a‘_resi
tion 23a.are tsubj_ected‘ to civil fines. ) B

MCL.1 25.15234; prohibits a- person from ‘conspiring to

dential building or a

SIGNATURE OF OWNER (Required)

TYPE OR PRINT

SIGNATURE OF OWNER'S AGENT

TYPE OR PRINT

SUILDING PERMIT FEE ENCLOSED

Validation - For Department Use Only -

T VALIDATION AREA

S



USE GROUP

TYPE OF CONSTRUCTION

SQUARE FEET

CERTIFICATE OF OCCUPANCY 0 YES O NO

TOTAL PERMIT FEE § ‘ :
—_—
APPROVAL SIGNATURE
\

Architect or Engineer

AME . ADDRESS

eIy STATE SODE !
STATE ZIP CODE TELEPHONE NUMBER (includs Area Cade)

LICENSE NUMBE
R EXPIRATION DATE

Contractor _
‘| NAME . — — _ - “ADDRESS‘

oty . STATE . ZiP CODE | TELEPHONE NUMBER (Include Area Code)
BUILDERS LICENSE NUMBER EXPIRATION DATE

JFREDERAL EMPLOYER ID NUMBER (or reason for examption) E WORKERS COMP INSURANCE CARRIER (or reason for exemption}

UNEMPLOYMENT INSURANCE AGENCY EMPLOYER ACCOUNT NUMBER {ar reason for exemplion)

1|

e ofiob R

AType oflmprovement - <

L} newsuiome [ ALTeRATION Ll pEMoLITION s : LT FOUNDATION ONLY L3 recocation O aporrion
00 repar 01 mosiLe Home seT-UP L) PREMANUFACTURE 0T speciaL nsPECTION

B. Plan Review Required ST T T e

determined based on'the description in the application.

in total construction cost,

Plan Examination, the appropriate fee, and approved before a building permit can be issued.

A set of construction documents are required with 'each:appli‘c‘jation for a permit, unless waived by the building official when code compliance can be

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

For buildings regulated by the'Michigan Building Code, a set of construction documents must be submitted with a sepdrate Application for

Pian Review Information

A. Residential - Buildings Regulated by the Michigan Residential Code

{1 one FamiLy O rvownwouse [ peTacHeD carAGE
NO. OF UNITS
O two or MORE FAMILY [T ATTACHED GARAGE 1 orHer

NO. OF UNITS




B, Buildings Regulated by.the M.i'cfhlg'!aﬁ-'Bu‘\k!‘inQ Cotle

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

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

0 (A-3) ASSEMBLY (CHURCHES, LIBRARIES, ETC.) [ (H4-3) HIGH HAZARD (COMBUSTION) [ (R-2) RESIDENTIAL 2 (MULTIPLE FAMILY)

[0 (aA-4) ASSEMBLY (INDOOR SPORTS, ETC.) [J (H-4) HiGH HAZARD (HEALTlH HAZARD) [] (R-3) RESIDENTIAL 3 (CHILD & ADULT CARE)
[0 (A-5) ASSEMBLY (OUTDOOR SPORTS, ETC.) [ (H-5) HIGH HAZARD (HPM) [ (R-4) RESIDENTIAL 4 (ASSISTED LIVING)

[ () BUSINESS [l (1-1) INSTITUTIONAL 1 (SUPERVISED) ] (s-1) STORAGE 1 (MODERATE HAZARD)

[ (E) EDUCATION [ (1-2) INSTITUTIONAL 2 (HOSPITALS ETC) [} (s-2) STORAGE 2 (LOW HAZARD)

[ (F-1) FACTORY (MODERATE HAZARD) [ (1-3) INSTITUTIONAL 3 (PRISONS ETC.) O umry (MISCELLANEOUS)

[j (F-2) FACTORY (LOW HAZARD) [J (-4) INSTITUTIONAL 4V(DAY CARE ETC.)

Alteration, repairs and additions - Provide a description of the work to be covered by the building permit. As examples; 20,000 square foot school
roof covering, building a 2,300 square foot school addition, replace 5 exterior cloors, renovate pasement in a residence, etc.

Building Data

'A. Type of Mechanical

WILL THERE BE FIRE SUPPRESSION? Cyes [ino

, B.:_Typ‘é of Construction o

1 1A - Non Combustible {Prolected Struclural Elements) 3HR [J 4B - Non Combuslible {Rated Struclural Elements) 2HR ] 2A - Non Combuslible (Raled Structural Elements) 1HR
[} 28 - Non Combustible (Non Rated Struclural Elemernts) [} 3A - Non Combustibles (Exterior Walls Only) ] 38 - Non Combustible (Bearing Walls Raled)
[0 4 - Heavy Timber [} sA - Combustible (Struelural Elements Rated) 1HR 7] 5B - Combustible (Al Elements Not Rated)

C. Dim_énéions] Data ‘

FLOOR AREA: EXISTING ALTERATIONS ‘ NEW

BASEMENT [N R
1ST & 2ND FLOOR

3RD - 10TH FLOOR ——— —_—
11TH - ABOVE e — ——

TOTAL AREA .

D. N'um.ber.pf;Off Street Parking Spaées

ENCLOSED - OQUTDCOORS




i BERGLANDTOWNSHIP

Local Goyernn{egtaliAggncy_to C,ompl‘éteﬁTh'isx Section

ENVIRONMENTAL CONTROL APPROVALS

. REQUIRED? |  APPROVED [ ... DATE NUMBER | . BY

A - Zoning . aE “1-Yes EINo

B - Fire District . [OlYes [l No

C - Pollution Control e [ Yes I No

D - Noise Control Y 0 Yés O No

E - Soil Erosion | 0 Yes 7 No

F - Flood Zone O Yes 0 No.

G -Water Supply "M Yes DNO :

H - Sewer ‘ O Yes O No

| - Variance Granted  OlYes [ClNo

J - Other |0 Yes l_‘D'No‘




. Site or Plot Plan - For Applicant Use.

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 365 days after issuance of the permit or if the authorized work is suspended or abandoned for a
period of 365 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 :




ONTONAGON COUNTY
SOIL EROSION AND SEDIMENTATION
POLLUTION CONTROL APPLICATION
PART 91 OF ACT 451 OF 1994

APPLICANT NAME

ADDRESS
CITy STATE ZIp CODE

LOCATION: SECTION TOWN RANGE TOWNSHIP
CITY COUNTY STREET ADDRESS
PROPOSED EARTH CHANGES ’
SIZE OF CHANGE
DISTANCE TO NEAREST WATER
PROJECT START DATE COMPLETION DATE
COST OF EROSION CONTROL

NAME AND ADDRESS
OF PLAN PREPARER

NAME AND ADDRESS
OF RESPONSIBLE PARTIES
FOR THE EARTH CHANGL

PERFORMANCE DEPOSIT

| (WE) AFFIRM THAT THE ABOVE INFORMATION 1S CORRECT AND | (WE) WILL CONDUCT THE ABOVE EARTH
CHANGE IN ACCORDANCE WITH PART 91 OF ACT 451 OF 1994, STATE OF MICHIGAN AS AMENDED, ITS RULES

AND ORDINANCES.

OWNERS SIGNATURE DATE
ADDRESS

SEND COMPLETED APPLICATION TO: DWAYNE KOLPACK - Phone (906) 884-4980
ONTONAGON COUNTY COURTHOUSE
725 GREENLAND ROAD
ONTONAGON, MlI. 49953

NOTE: A COMPLETE SET OF EARTH CHANGE PLANS MUST BE ATTACHED TO THIS APPLICATION WHEN
RETURNED.



ONTONAGON COUNTY
SOIL EROSION AND SEDIMENTATION CONTROL AGENCY
PERMIT FEE SCHEDULE

ONE AND TWO FAMILY DWELLINGS o

Up to one acre- plan review and permit fee $100 (includes 1 inspection)
Each additional acre or fraction thereof $10

Additional inspections $30 per inspection

COMMERCIAL & INDUSTRIAL, UTILITIES, AND TRANSPORTATION FACILITY

Up to one acre- plan review and permit fee $200 (includes 1 inspection) :
Each additional acre or fraction thereof $20
Additional inspections $30 each

WATER IMPOUNDMENTS (PONDS & DAMS)

Up to one acre- plan review and permit fee _ $100 (includes I inspection)
Each additional acre or fraction thereof $10

Additional inspections $30 each
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. Electrrcal Perm‘t;Applrcatron .
Mrrhlgan Department of Licensing -and Regu\atory Affa\rs

. Buréau of; Constructlon Codes -
P.0. Box: 30255, Lansing;: MI 48909
o '517 241-9313 " v
. ,www.mrchrgan gp,v_/b,cC o e e et . - »

ain. AL aicls, services and olhef fedasonable ancor ndallang ma available upon request 1o |

Authotity: 1977F‘A210 o EEE E TR e

. : LARA s an ajual opporiunity emplbyer/pri
Complelivn: Mandalory to nl)hrn permit . indivigtrals wilh dlsnbilties;
Penally Permll can nol he ls"ur_d I f

‘ HAS A BUILDING PERMH’ BEEN OBTAINED FOR TFIS PROJECT? .. ..
e . SRR I I | Yes : D No ... Not required
_NAME OF CITY, VILLAGE OR TOWNSHIP I WH!LH JOB 5 LDCATED iR i SRR

i l:_]‘vCﬂy : [3 \frllage D Townshrp -OF:,

1. Project or Facrllty Informatron
NAME OF OWNER/AGEIH’/SCHDOUSTI\TE DEPT

STREET ADDRESS AN JOB LC

it Apphcant]Facrhly Contact Informatron »
INDIGATE WHO THE APPLICANT IS NAME OF HOMEOWNER/LONTRACTDR

1 Contractor -

1 Homeowner .
ADDRESS (Slreel Number and Name)

' STATE uoeuse NUMBER “EXPIRATIONDATE.

TELEPHONE | NUMBER (Include A;ea_coue)-

WOPKERS CDMF‘ENSATION INSURANGE CARRIER {or reason, for exempllon)

i Type of Job e ppes
|01 setvice Only Bs_.tate Owned

El Single Famrly New
D Other v DAllerar n’
iV. Plan Review. Informallon :

Plans must be submrtted with:
below i

Manufactured Home Setup (HUD Mobrle Homig) :

| 2 spésial Inspection

aﬁprpl'i_qation for Plan .Examinativon'.an_gl the'approprrate deposrt before a permrt can be. rssued except as hsted

Plans are not requlred forthe followmg v : - :
1. When the’ electrical syslem Tatir does not exceecl 400 amps and the burldrng rs not over 3 500 square feet in area

-2 Work compleled by a governmen al'subdlvrsron orstale agercy costmg less than $15, 000 00
lfwork berng performed is desc bed above he box below “PI' s Not Requrred "

Whal is the rahng of lhe servnce or: feeder in ampere?
What is lhe bulldrng size.in square foohg 7. . s

i olher burldlng 1ypes band shaH ba prepar
i's seal an slgnalure.

BCGC P|an Revrew Prcuect No.

V. Applrcant Slgnature g

Sectron 233 of the state cons(ruchon code act of 1972 4972 PA 230 MCL 125 1523A prohlb
requrrements of this sta{e relahng to persons who are to perform w k.on. a resldential bu
are subjected o civil flnes » i ; g L
SIGNATURE OF CONTRACTOR OR HOMEOWNER (Homeowner slgnelure l:ndlcve(e‘s‘ complia

ts-a;person from: consplnng to crrcumvent the. licensmg
Iding or.a resrdentlal structure iolalors of. sectron 233

:‘Ilh Schon V| Homauwner Nndavll)

V1. Homeowner Affidavit o ’ v
| hereby cerhfy the eleclncal work’ described on this permrt apphcalron shall be lnslalled by.m
Alt work shall be installed in accordance with Lhe- Michigan I Elecl rical Code and shall not be. “enclosed, covered up,,
inspected and approved by lhe Stale Electrical Inspector, Jeela]s wdh the St lec(rrcaﬁ inspeclor ‘and a
necessary u_wspec!_rorrs : :

G omplate Application on Back Side

BCC-339 (Rav. 04/13) Front




101

Vil Fee Schedule - entér the number of rlems belng rnslalled mulllply by lhe unll prlce for total fe ;.
tem #17, Mobile Home Unit Site: ' S

When rnslallmg a site’service In a park, the permit application must ncliide the ppllcalio

selting a HUD mobile home in a park, a permit must include the' appllcalro

conlractor. When selting'a HUD mobile home or a premanufactured home an;

inspeclion.

rvlqe the number of park srles and a final inspection. When
: d a'final inspection. Thesa shall be done by a licensed electrical
properly, a permrl mustinclude the application fee, service, fesder and a final

— , , ' ‘Fee # tems , Tolal‘ . '- Fee | #ilems Tolal
icati nonerefundable) | 57600 | 1 | s7sg0 | |HEVAL HoP, WrndTurbrnes *“EVSE and '
1. Applical -
1. Application Fee (non re.fundapl%);‘_:;ith;_ ,.,$;75A.,00_ o T [ 37800 1 ey Module | Y N
Service S R R e UnllsuptoZOKVA orH PIPerPV e
‘Module )

20, Unils 210 50 K:VA. r H.P/Per PV +
1l Module
{21,.Units > S0KV.A: 6F H.P. /Per PY Module

Flre Alarm Syslems (nol smol(e delel,lors)

2. Through 200 Ampl '

3. Over 200 Amp lhru 600 Arnp
4 Over600 Amp lhru 800 Amp, )
5. Over 800 Amp. thr '1200Amp
6 Dver12OOAmp (GFI only)

{23.11 16 20 devics
2,4,'Over 2O_Jc_le_vrces -

7 Circuits '

Dala/iTeleconrrnunrca'l’lorr'Oullele o

8 nghlrng Frxlures/Oullels per25 :

31 A1-19 devlces $5‘:QQ X

32.20-300devices -~ © | | $100.00
| o SRS .l it

_rces

}12 Power Oullels (ranges dryers elc) Energy Ma‘nag‘ement:-'remp Conlrol_‘

Srgns A N B 2 EnergyRelroﬁt-TempConlrol

13. Unrl‘

14 Leller(

15 Neon - each 25 feet

16 Feeders Bus

17 Moblle Home Park Sile*:

18 Recreational Vehicle‘ Park Sile

*  See Vll Fee Schedule llem #17 above o

* Requrred for all schodl and statg-owned conslruclron proj
***  EVSE . Electrical Vehicle Supply Equrpment

4 PV Modules - Pholovollarc :

‘NOTE: Under specral circumstances the bureau will assass an hourly fee for
rnspecllon services at a rate of $75,00 per hour.

Vil lnstructrons for. Completrng Applrcatron

General: Eleclical work shall no L | ins ) ail b
conformance with the Mrchlgan Eleclrical Code.’ No work shall be concealed until it has been inspected The telephone niimber for the rnspeclor will be

provrded on the permit form When ready for an. lqspeclron calt the rnspeclor provrdrng as ‘much adyance nolice. as possible The Inspeclor will peed lhejob
locatron and permrt nurnber . B

and conducted " A permrl shall b c_ome rnvalrd if lhe aulhorrzed work Is’ not commenced wrlhrn ix monlhs
aller issuanceof the permit.or rf lhe'aulhonzed work Js suspended or abandoned fara perlod of six months
afler tha time of ¢ commencrng ihe work. “A PERMIT WILL BE CLOSED WHEN’ NO lNSPECTIONS ARE
REQUESTED AND CONDUCTED! WITHIN 180 DAYS OF. THE DATE OF. lSSUANCE OR.THE DATE:OF.
A PREVIOUS lNSPECTION CLOSED PERMITS CANNOT BE’ REFUNDED .THE" CHARGE TO RE-

OPEN A CLOSED PERMIT IS $75.00, , .
Where to Submrt»Applrcatlon Th_e Bureau of Conslruclron Codes rs responsrble for r:ode err_forc_emenl:- e

A slale C P
burldmg rnspector Quesllons regardrng slale lssued permlts rnay be dlrecled lo Orﬁce of Managemenl
Services, Permit Section at §17-241-:9313. ‘Code questions may be directed fo the Eleclrical Divislon at

517 241 9320

BCC-339 (Rev. 04713) Back
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EMK Michigan Department of Labor/Bureau of Construction Codes * P1 993 P

|  ,7_1 SOHarrIS DFIVG, P.Ok._ .BOX‘ 30255 ‘ Date of Applicat)‘on
... . Ldnsing, M| 48909 -

AUTHORITY: ACT 230, PA 1872, .85 Amended

COMPLETION: nstallation: Shali Not Be Startad
Until Application is Filed

PENALTY: Written Order To Stop Construction

‘StaA’tevaned: ‘.DYES []NO

1.JOB LOCATION )
Has a building permit been Sbtained for this project?

Nams of Owner/Agent '
: LTI YES CJNO O NOT REQUIRED

Clly/Village Township

County

Siroel Address & Job Location (Street No. and Name}

I1. CONTRACTOR/HOMEQWNER INFORMATION

Contractor [ JHomeowner Name {Check Appropriate Box)

License Number Expiration Date

Zip Code

Address (Street No. and Name) fery ' State

Tolephone Number Social Securily Number Federal Employer 1D Number (or reason for exemption)

( )

Waorkers Compensation [nsurance Carriet (or renson for exemption)

MESC Employer N_umvbexy"(or reason for exemption)

Sectjon 23a of the State ‘Constructian Act of 1972', Act No. 230 of the Public Acts of 1972, being Section 125.1523a of the Michigan Compiled Laws,
prohlbits a person from conspiring to clrc‘umvent>th'e“llcensing_requlrements of this state relating to persons ‘who are to perform work on a
residential building or a residentlial structure. Vliolators of Section 23a are subject to clvil fines. ) ' i

{Homeowner.must also slgn aifidavil on backl .

Signature of Licensee of Homeowner

1. TYPE OF JOB [V. PLAN REVIEW REQUIRED

Single Family  [J 1. New’ ".[12. Remodel . | [l 5. Sewer Only. ' e A plan review may be required before work is started, on any building other
R Y than a single. famity dwelling less than 3,500 square feet. See reverse side
Other [J3. New [4. Remodel ‘ [[J 6. Water Servics Only. | for details. Have plans been submitted for plan review? '
] 7. Special Inspection Only [ 8. Mabile Home Setup [ 9. Modular Home Selup oo OYES o g NO 1 NOTREQUIRED
V. FEE CHART - Enter the number of items being installed, multiply by the unit price for total fee.
FEE # ITEMS TOTAL . FEE # | TEMS TOTAL
1. Application Fee (non-refundable) $30.00 | -1 $30.00 -1 13. Manholes, Catch Basins . 5500 each|
2. Mobile Home unit site (see reverse) $5.00 each| Watering Distributing Pipe (system)
3, Fixtures, floor drains, special 5 L H 14, 3/4" Water Distribution Pipe | $f5'09
j i 5.00 ea . -
drains, water connected appliances c S 15. 1" Water Distribution Pipe | $10.00
4. Stacks (soil, waste, vent and conductor) $3.00 each B — — A S
‘ ; _ 16. 1 1/4" Water Distribution Pipe $15.00
5. Sewage ejectors, sumps : $5.00 each 1o ‘ i .
; . 17.1 1/2" Water Distribution Pipe $20.00
6. Sub-soil drains '| $5.00 each '
: e -+ 18, 2" Water Distribution Pipe $25.00
Water Service 7. Lessthan2" $5.00 '
- ‘19. Over 2"Water Distribution Pipe . $30.00
8 2"'tos" $25.00 ‘ ‘ T : . :
v . N Reduced pressure zone back-flow | . H
9. Over§" $50.00 preventer - | $5.00eec
10. Connection bldg. drain - bidg. sewers $5.00 21. Specxal/Safety Insp. (includes cer fee) . $45.00
Sewers (sanitary, sforrn, or combined) ) 22. Additional Inspedibn . . $30.00
11. Less than 6" $5.00 23, Final Inspection ‘ $30.00°
12. 6" & Over $25.00 .| 24. Certification Fee ‘ $10.00
MAKE CHECKS PAYABLE TO " STATE OF MICHIGAN" TOTAL FEES
VALIDATION AREA-OFFICE USE ONLY T L

MOL-327 (Rev. 1-83) FRONT Formerly ccP-102
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LUMBING PERMIT APPLICATION
. HOMEOWNER AFF]DAVIT

herby certify the plumbing work described on this permit applicatien shall be installed by myself In my own home in which | am fiving or abaut to occupy.
\li work shall be installed in accordance with the State Piumbing Code and ‘shall not be enclosed, covered up, or put into operation until it has been
nspected and approved by the State Plumbing Inspector. | will coope with the State Plumbing Inspector and assume the responsibility to arrange far
1ecessary inspections. & AR : .

Signature of homeowner &

1I. LEAD FREE NOTICE

The State Construction Code Act, Act No. 230 of }he Public Acts of 1972, as amended, requires pipes, pipe fittings, sofder or flux, which are used in the
mstalllatlor? or repair of a plumhing system ina building or structure, providing water for human consumption or a public water system, be lead free. Lead
free is defined as solder or flux containing not more than 0.2% lead; and pipe and pipe fittings containing not more than 8% lead. These provisions do not

apply to leaded joints necessary for the repair of cast iron pipes.

111. FEE CLARIFICATIONS , , ¢

ITEM #2, MOBILE HOME UNIT SITE: This item is used for sewer excavations ih a new park. The permit app‘Iication should include the application fee plus
the number of unit sites. When setting a mohile-home in a pe;rk, or a mobile or modular home on private property, a permit should include the application

fee, a sewer, and a water service.

ITEM #3, FIXTURES, FLOOR DRAINS, SPECIAL DRAINS, & WATER CONNECTED APPLIANCES INCLUDE: .

Water Closats  Sink (any description) S!dp Sink Drinking Fountain® Floot Drain Water Outlet or connectidn to any Make-up Water Tank
Bathtub Emergency Eye Wash Bidet . Condensate Drain  Roof Drain Water Qutlet or Connection to Heating System
Lavatories Emergency Shower . Cuspidor Washing Machine = Grease Trap - Water Outlet.or Connection to Filters

Shower Stall  Garbage Grinder _ Dishwasher-~ Acid Waste Drain ~ Starch Trap - Connection to,Sprinkler System (frrigation)

Laundry Tray ~ Water Outlet Cooler Refrigerator Embalming Table: * Plaster Trap- Water Connected Sterilizer . |, |

Urinal ice Making Machine Water Heater Bed Pan Washer - -~ Water Softner Water Connected Dental Chair

Autopsy Water Connected Still Water Connection to Carbanated Beverage Dispensers
PLUS ANY OTHER FIXTURE, DRAIN, OR WATER CONNNECTED APPLIANCE NOT SPECIFICALLY LISTED :

X.PLAN REVIEW REQUIREMENTS

Slans and specifications for-new construction w_drk, alteration, repair, e,xpénsion; addition, or madification work shall be prepared by or under the " direct
supervision of an architect-or engineer licensed pursuant to Act No. 299 of the Public Acts of 1980, as amended, and shall bear that architect's or engineer's

signature and seal. A'PLAN REVIEW IS REQUIRED BEFQRE A PERMIT CAN BE ISSUED.
Exception 1: - Altarations and repair work determined by the plumbing official to be of a minor nature.
Exception 2" Work completed by a governmental subdivision or state agency costing less than $15,000.00.
Exception 3; A building of use group R.3 or R-4 containing not more than 3,500 square feet of building area.
Exception 4: Assembly, Business, Mercantile and Storage buildings with a required plumbing fixture count less than 12.

* INSTRUCTIONS FOR COMPLETING APPLICATION

3ENERAL: Plumbing work shall not be started until the application for permit
jas been filed with the Bureau ot Construction Codes, All installations shall !
se in conformance with the State Plumbing Code. No wark shall be
soncealed until it has been inspected. ' : '

The name of the inspector and the telephone number will be provided
an the permit form. When ready for an inspection, call the inspector providing
1s much advance notice as possible. The inspectar will need the location

S Bureauy of Consiruction Codes

and permit nurber.

——————————————————————————————————————————————————————— p Traverse City District Office

sXPIRATION OF PERMIT: A permit remains valid as long as work is 701 South Eimwood; Ste. 7 -
: Traverse Clty, Ml 48684 ‘ / L }

srogressing and inspections are requested and conducted. A permit shall

secome invalid if the .authorized work is not commenced within six months (eje) 922-5310 {

ifter issuance of the permit or if the authorized wark is suspended or ’ . ;
sbandaned for a periad of six months after the time of commencing the work. ) .

A PERMIT WILL BE CANCELLED WHEN NO INSPECTIONS ARE Bureau of Canstruction °°d“§r
AEQUESTED AND CONDUCTED WITHIN SIX MONTHS OF THE DATE OF L P X 009 ' '
SSUANCE OR THE DATE OF A PREVIOUS INSPECTION. - CANCELLED (17) 3321701 OMS (Permits) T IF
JERMITS CANNOT BE REINSTATED. . (517) 322-1804 Plumbing Div. ] l
________________ . . [ [

NHERE TO SUBMIT APPLICATION: The Bureau of Construction Codes is
-esponsible for code enforcement in units of government throughout the state
vhich have no local program and for all state owned buildings. If you are not
sure whether a state permit or a local permit is appropriate; contact one of our
sfiices or your local building inspector. . : i

The Bureau of Construction Codes jssues permits from two locations as
shown on the map. The permit application should be sent to the district office
serving the county in which proposed construction is located. For example, if |
he application for permit is for a building in Wexford County, the application
should be submitted to the Traverse City office. . S -

When a permit is issued, the permit number will be prefixed by a T
Traverse City) or L (Lansing). Questions regarding permits should be
directed ta the appropriate office.

t any individual ar group becauss of

fhe Department of Labor will not discriminate agains
ndicap or political beliefs.

race, sex, religion, age. nalional origin, color, marital status, hal
MDL-327 (Rev. 1-93) BACK



MECHANICAL PERMIT APPLICATION
‘Michigan Department of Labor/Bureau of Construction Codes M 1693 A

7150 Harris .l?rive. P.O. Box 30255 Bate ot Application
Lansing, MI 48809 - e

[AUTHORITY: ACT 230, PA 1872, as Amanded

COMPLETION: installation Shall Not Be Started
Until Application is Filed
PENALTY: Written Order To Stop Construction

State ' Owned: DYES DNO

\.
L. JOB LOCATION : _
Name of Owner/Agent Has a buliding permit been obtained for this project?
[vEs CINO I NOT REQUIRED

Stroetl Address & Job Location (Street No. and Namse) Chy/Village Township County
iI. CONTRACTOR/HOMEOWNER INFORMATION

Contractor T THomeowner Name (Check Appropriate Box) License Number Expitation Date
Address (Street No. and Name) Tchy State Zlp Code
Tetephone Numbar Social Sccur;ty.Number — Toderal Employer 1D Number (or reason for exemption)

( )

Workers Compensation Insurance Carrier (or reason for exemption)

MESC Employsr Numbsér (or reason for oxemption)

[IL TYPE OF JOB ' o 1V. PLAN REVIEW REQUIRED B
[15. Spsclal Inspection]. A plan review may be required before work is started, on any bullding other
Single Family ~[J1.New [J2. Remodel | "I lthan a single family dwelling less than 3,500 squate feet. Ses below for
I 1 6. Moblle Home Setup dotalls, Have plans been submiited for plen review?
Other [J3.New [114. Remodel [7 7. Modular Home Setup | - CJYES C1NO 1 NOT REQUIRED

V. APPLICANT SIGNATURE

Soction 23a of the Stats Construction Act of 1072, Act Mo. 239 of the Public Acls of 1872, beaing Section 125.1523a of the Michigan Complied Laws,
prohibite & person from consplring o circumvent the Hcenslng requirements of thie state relaiing io persons who are to perform work on a
residontial bullding or a resldentlsl structure. Violators of Section 23a are subject to civil fines. i

Signature of Licensee or Homeowner lomeownar musi also elgn affidevit below

Vi. HOMEOWNER AFFIDAVIT

| herby certlfy the mechanical worl described on this permit application shall be installed by myself In my own home in which | am living or about to occupy.
All work shall be Installed In accordance with the State Mecheanical Code and zhall not be enclosed, covered up, or put into operation until it has been
Inspacted and appreved by the State Mechanical inspecior. { will cooperate with the State Mechanical Inspector and assume the responsibility to arrange for

necessary inspections.

L e e o e s s s o S e o e Y il e P e -

COMPLE

: APPLICATION ON BACK SIDE

T

2 5

VII. PLAN REVIEW REQUIREMENTS

Plans and specifications for new construction work, alteration, repair, expansion, addition, or modification work shall be prepared by or under the direct
supservision of an architect or engineer licensed pursuant to Act No. 299 of the Public Acts of 1980, as amended, and shall bear that architect’s or engineer's
signature and seal. A PLAN REVIEW IS REQUIRED BEFORE A PERMIT CAN BE ISSUED. .

Exception 1: Alterations and repalr work determined by the mechanical official to be of a minor nature.

Exception 2:  Work completed by a governmental subdivision or state agency costing less than $15,000.00.

Exception 3: A building of use group R-2, R-3 or R-4 containing not more than 3,500 square feet of building area.

Exception 4: A building of use group B, M or $-2 having HVAG equipment only, with one fire area and not more than 3,500 square feet.

V1L FEE CLARIFICATIONS

ITEM #2, RESIDENTIAL HEATING SYSTEM: ‘ '
This item is used for the installation of a heating system In a new residential structure. ltems #9;Gas Piping and #28;Duct, SHOULD MOT BE charged.

Replacement systems should be itemized.

VALIDATION AREA-OFFICE USE ONLY



MECHANICAL PERMIT APPLICATION . : 'Page 2.
IX. FEE CHART - Enter the number of items being installed, multiply by the unit price for total fee.

FEE #ITEMS | TOTAL FEE #ITEMS | TOTAL
1. Application Fee (non-refundable) $30.00 1 $30.00 19, Heat Pumps; Commercial
(plpe not included) $20.00
2. Residential Heating System '
{includes duct & pipe) $50.00 - Air Handlers/Heat Wheels
3. Gas/Oil Burning Equipment - $30 20, Under 10,000 CFM $20.00
" i :30.00
New and/or Conversion Units . 21. Over. 10,000 CFM $60.00
4. Residential Boiler ’ $30.00
22 Commerclal Hoods $15.00
5. Water Heater $5.00
23. Heat Recovery Units $10.00
6. Flue/Vent Damper .00 i
P $5 , 24. V.AV. Boxes $10.00
7. Solid Fuel Equip. (includes chimney) .0 "
auip $30.00 25, Unit Ventilators $10.00
8. Chimney, Factory built « . . .
installed separately $25.00 ¢ -] 26. Unit Heaters (Terminal Units) $15.00
9. Solar; set of 3 panels 27. Fire Suppression/Protection $.75
(includes piping) $20.00 - minimum $20.00 - | ‘per head
10. Gas Piping; each opening - 28. Evaporator Coils $30.00
new installation $5.00 : i
11, Residential A/C $30.00 29. Refrigeration (Split System) $30.00
12. Heat Pumps;Complete Residential $30406 30. Chiller ' $30.00
13. Baih & Kitchen exhaust . $5.00 31, Cooling Towers $30.00
i g 32. G 3
Tanks - 14. Aboveground 't $20,00 32. Compressor $30.00
" 33, Special/Safety Insp. (ncludes cert. :
- 15. Underground $25.00 P Y Insp. fincudes cer foe) | $45.00
16. Humidifiers $10.00 34, Additional Inspection $30.00
17. Piping - minimum $25.00 $..05 /1t 35. Final Inspection ) $30.00
18, Duct - minimum $25.00 { $ .10/ ft. 36. Certification Eee $1000 -
MAKE CHECKS PAYABLE TO "STATE OF MICHIGAN"
X, INSTRUCTIONS FOR COMPLETING APPLICATION TOTAL FEES

GENERAL: Mechanical work shall not be started uniil the application for
permit has been filad with the Bureau of Construction Codes. All installations
shall be in conformance with the State Mechanical Code. No work shall be
concealed untl It has been Inspected. '

The name of the inspector and the telephone number will be provided |-
on the permit form. When ready for an inspection, call the inspector providing
as much advance notice as possible. The inspector will need the location

.

fl‘?f’.?“.’l‘liii‘i"_“_bf_"____“ T e e e e ] ) Buresu of Consiruction Codes o Sl

EXPIRATION OF PERMIT: A permit remains valid as long as work is “‘? Travarss Clty District Office i )

progressing and inspections are requested and conducted. A permit shall T,w;:e 'c";" :’ﬂ:j:e'ea:- v:"

become invalid if the authorized worl is not commenced within six months ' (616) 241.2018 !

afler issuance of the permit or if the authorized work Is suspended or ) )

abandonad for a period of six months after the time of commencing the work.

A PERMIT WILL BE CANCELLED WHEN NO INSPECTIONS ARE . 8 ¢ Construction Cod -

REQUESTED AND CONDUCTED WIYHIN SIX MONTHS OF THE DATE OF Do B nozes o Codus

ISSUANCE OR THE DATE OF A PREVIOUS INSPECTION. CANCELLED %m Lansing, M1 48209

PERIMITS CANNOT BE REINSTATED. . (517) 322-1701 OMS (Permails)’ / . . l L
- ——— : E (817) 322-1798 Mechanlcal Div. l T ] l 7

WHERE TO SUBMIT APPLICATION: The Bureau of Construction Codes is
responsible for code enforcement in units of government throughout the state
which have no local program and for all state owned buildings. |f you are not
sure whether a state permit or a local permit is appropriate, contact one of our
offices or your local building inspector.

The Bureau of Construction Codes Issues permils from two locations as
shown on the map. The permit application should be sent to the district office
serving the county in which proposed construction is located. For example, if
the application for permit is for a building in Wexford County, the application
should be submitted to the Traverse City office.

When a permit is issued, the permit number will be prefixed by a T
(Traverse Gity) or L (Lansing). Questions regarding permits should be
directed ta the appropriate office.

The Depariment of Labor will not discriminate against any individual or group because of
race, sex, religion, age, national origin, color, marital status, handicap or political beliefs.
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