ALL INSPECTIONS MARKED ON THIS

PERMIT NO.: ildi
BUILDING PERMIT ARE REQUIRED AND Schooleraft County Building Dept,
ARE THE RESPONSIBILITY OF THE 300 Walnut Street #207

DATE ISSUED: BUILDER TO CALL IN TO SCHEDULE. Manistique, MI 49854

906-341-3677

bui!dingadmin@schoolcraftcountg.us

BUILDING INSPECTOR SIGNATURE:

Office Phone: 906-341-3678 or

— 906-341-3677
=  SITE PLAN - SHOWING PROPOSED CONSTRUCTION AND ADIACENT STRUCTURES, ROADS, DRIVEWAYS,

WATERWAYS, PROPERTY LINES, UTILITIES AND DIMENSIONS :

MAY BE ® DRAWINGS THAT SHOW STRUCTURAL DETAILS AND CODE REQUIREMENTS (foundation, elevation and section views)
REQUIRED & ZONING APPROVAL/PERMIT .
WITH THIS ®  SANITARY APPROVAL/PERMIT FROM LMAS DISTRICT HEALTH DEPARTMENT

APPLICATION: *  S.E.5.C. PERMIT FOR EARTH WORK WITHIN 500’ OF A LAKE, RIVER OR STREAM
®  DRIVEWAY PERMIT, FIRE SIGN
®* ENERGY CODE COMPLIANCE
INCOMPLETE APPLICATIONS WILL BE RETURNED
NAME PHONE
PROPERTY ADDRESS EMAIL
OWNER
cy STATE 2P
FIRE# ROAD
PROJECT
ADDRESS CITY/TOWNSHIP PARCEL#.
NAME PHONE
ARCHITECT ADDRESS EMAIL
ENGINEER cny STATE 2P
(COMMERCIALUSE) |4 |CENSE#H EXP. DATE
NAME PHONE
ADDRESS EMAIL
CONTRACTOR | oty STATE 2ip
IF OTHER THAN
OWNER LICENSE# EXP, DATE
(RESIDENTIAL USE) Federal employer 1D# OR reason for exemption:
MESC employer # OR reason for exemption:
Workers comp. ins. OR reason for exemption:

Any person doing residential work for a set Price, provides materials and labor,

hourly wages only -MUST BE LICENSED BY THE STATE OF MICHIGAN-

ALL WORK MUST BE INSPECTED PRIOR TO BEING ENCLOSED OR COVERED UP
FOR TIMELY INSPECTIONS PROVIDE TWO WORKING DAYS NOTICE
CERTIFICATE OF OCCUPANCY MUST BE ISSUED PRIOR TO OCCUPANCY
PERMITS WITH NO ACTIVITY FOR 180 DAYS WILL BE EXPIRED

or works under any terms/conditions other than




TYPE OF NEWBUNDING O PREMANUFACTURED (STATE) CI DECK/PORCH O MOVEDSTRUCTURE QO
{MPROVEMENT | ADDITION 0O MANUFACTURED {HUD) O FOUNDATION [0 UTILITY [n]
Checkone ormore | . pace O  REPAIR/REMODEL O DEMOLITION [ OTHER a)

COMMERCIAL (complete next section)
USE GROUP CLASSIFICATION LIST THE SQUARE FEET OF EACH FIRE AREA
CONSTRUCTION TYPE '

COMMERCIAL
QOCCUPANCY LOAD
FIRE SUPPRESSION? 0O vyes O wno

PROJECT

DESCRIPTION

BASEMENT X SQFT ¢
ESTIMATED VALUATION OF THE PROJECT

1ST FLOOR X SQFT
2ND FLOOR X SQFT Q 3

DIMENSIONS
GARAGE X SQFT 0
DECK/PORCH X SQFT 0 TOTALSQ. FT.: O
OTHER X SQFT 0

APPLICANT MUST PROVIDE FEE AND ALL NECESSARY DOCUMENTS
NAME PHONE
APPLICANT
IF OTHER THAN ADDRESS EMAIL
OWNER
ciTY STATE p T2
| HEREBY CERTIFY ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE,
! FURTHER CERTIFY COMPLIANCE WITH MCL 125.1510{2).
SIGNATURE (SIGNATURE OF OWNER OR DESIGNATED AGENT REQUIRED) DATE
’
CHECK OR MONEY ORDER MADE PAYABLE TO: SCHOOLCRAFT COUNTY
Pay online at https:/Ayyw.govpavnow.com with a credit or debit card (adgitional fees apply) - |
"Section 23a of the State Construction Code Act of 1972, 1572 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 bulding or a residential structure. Viclators of sprtion 232 are subject to civil fines.”

P OFFICE USE BELOW c
FEES: FOR DEPARTMENT |CALCULATIONS
REQUIRED INSPECTIONS (Iif checked) USE
SF RESIDENTIAL $0.47 X SQFOOT N
FOOTING _ “OFF GRID” CABIN $0.25X SQFoOT
FOUNDATION PORCH/DECK/SLAB $0.06 X SQFOOT
FRAMING o GARAGE $0.10X SQFOOT
INSULATION T POLE BUILDING $0.10 X SQ FOOT
- INSPECTION $75.00 X # OF INSP
FINAL - PLAN REVIEW $50.00 PER HR (min fee $50.00 x 1 h)
*FAILED INSPECTIONS CHARGE ADDITIONAL $75.00* COMMERCIAL R
o UNFINISHED BASEMENT $0.08 X saroor
?orm: a o




