19 West Main Street
APPLICATION FOR BUILDING PERMIT & PLAN EXAMINATION Hartford MI 49057

City of Hartford www.cityofhartfordmi.org 269-621-2477

Applicant to Complete all items in Section I, II, lll, IV, V & VI
Note: Separate Applications must be completed for Plumbing, Mechanical, & Electrical Work Permits

I. PROJECT INFORMATION

NAME: ADDRESS:

CITY: ZIP:

BETWEEN AND

Il. IDENTIFICATION

Owner NAME: ADDRESS:

CITY: ZIP: PHONE:
Architect or Engineer: ADDRESS:

CITY: ZIP: PHONE:
LICENSE # Expiration Date:
Contractor: ADDRESS:

CITY: ZIP: PHONE:
LICENSE # Expiration Date:

Federal Employer ID Number or Reason for Exemption:

Workers Comp Insurance Carrier or Reason for Exemption:

MESC Number or Reason for Exemption:

lll. A. TYPE OF IMPROVEMENT

1. [ONew Building 2. [ Alteration 3. [] Demolition 4. [JFoundation Only 5. [JRelocation
6. [] Addition 7. [ Repair 8. [] Mobil Home Set-up 9. []Pre-manufacture  10. [] Special Inspection

COST OF IMPROVEMENT $

lll. B. PLAN REVIEW REQUIRED

Plans must be submitted with an Application for Plan Examination and the appropriate fee before a permit can be issued, except as listed
below.

Plans are not required for alterations and repair work determined by the building official to be of a minor nature.

Plans and specifications are required for all other building types and shall be prepared by or under the direct supervision of an architect or engineer
licensed pursuant to 1980 PA 299 and shall bear that architect's or engineer's seal and signature.

Plan Review Submission No.

IV. PROPOSED USE OF BUILDING
A. RESIDENTIAL

1. []One Family 2. []Hotel, Motel No. of Units 3. [ Detached Garage

4. []Attached Garage 5. [] Two or More Family No. of Units 6. []Other




B. NON—RESIDENTIAL

1. [JAmusement 2. [ Service Station 3. [ School, Library, Educational
4. [Church, Religion 5. L1 Hospital, Institutional 7. O Store, Mercantile

8. Uindustrial 9. [J office, Bank, Professional  10. [ Tanks, Towers

11. U Parking Garage 12. L1 Public Utility 13. U other

NONRESIDENTIAL-DESCRIBE IN DETAIL PROPOSED USE OF BUILDING, E.G. FOOD PROCESSING PLANT, MACHINE SHOP, LAUNDRY
BUILDING AT HOSPITAL, ELEMENTARY SCHOOL,SECONDARY SCHOOL, COLLEGE, PAROCHIAL SCHOOL, PARKING GARAGE FOR DE-
PARTMENT STORE, RENTAL OFFICE BUILDING, OFFICE BUILDING AT INDUSTRIAL PLANT. IF USE OF EXISTING BUILDING IS BEING
CHANGED, ENTER PROPOSED USE.

<

. SELECTED CHARACTERISTICS OF BUILDING
A. PRINCIPAL TYPE OF FRAME

1. [ Masonry, Wall Bearing 2. [] Wood Frame 3. [] Structural Steel 4. [] Reinforced Concrete 5. []Other

B. PRINCIPAL TYPE OF HEATING FUEL

1. [1Gas 2. doil 3. [J Electricity 4. []Coal 5. [ other

C. TYPE OF SEWAGE DISPOSAL

1. [ Public or Private Company 2. [ Septic System

D. TYPE OF WATER SUPPLY

1. [ Public or Private Company 2. [ Private Well or Cistern

E. TYPE OF MECHANICAL

1. Will there be Air Conditioning? Oves [ONo 2. Will there be Suppression? O YES ONo

F. DIMEMSIONS/DATA

1. Number of Stories 5. Floor Area Existing Alterations New
2. Use Group Basement
3. Construction Type 1st & 2nd Floor
4. No. of Occupants 3rd thru 10th Floor

11th & Above

Total Area

G. NUMBER OF OFF STREET PARKING SPACES

1. Enclosed 2. Outdoors




VI. APPLICANT INFORMATION

NAME: ADDRESS:

CITY: STATE: ZIP: Phone:

FEDERAL EMPLOYER ID NO. (Or reason for exemption):

| HEARBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT | HAVE BEEN AUTHOR-
IZED BY THE OWNER TO MAKE THIS APPLICATION AS HIS/HER AUTHORIZED AGENT, AND WE AGREE TO CONFORM TO ALL
APPLICABLE LAWS OF THE STATE OF MICHIGAN. ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE
BEST OF MY KNOWLEDGE.

Section 23a of the state construction code act of 1072, 1072 PA 230, MCL 125, 1523A, prohibits a
person from conspiring to circumvent the licensing requirements of this state relating to per-
sons who are to perform work on a residential building or a residential structure. Violations of
section 23a are subjected to civil fines.

SIGNATURE OF APPLICANT:

PERMIT FEE: $

VIl. LOCAL GOVERMENTAL AGENCY TO COMPLETE THIS SECTION

ENVIRONMENTAL CONTROL APPROVALS

REQUIRED? APPROVED DATE NUMBER BY
A—ZONING YES[] No[]
B—FIRE DISTRICT YES [] No []
C—POLLUTION CONTROL YES ] NO []
D—NOISE CONTROL YES[] NO[]
E—SOIL EROSION YES[] NO
F—FLOOD ZONE YES [ NO [
G—WATER SUPPLY YES 4 NO
H—SEPTIC SYSTEM YES [] NO[]
I-VARIANCE GRANTED YES[J NO[]
J—OTHER YES § NO

VIl. VALIDATION—FOR DEPARTMENT USE ONLY

USE GROUP. BASE FEE TYPE OF CONSTRUCTION

NUMBER OF INSPECTIONS LOT WIDTH SQUARE FEET. SETBACKS
LIVING AREA APPROVED [] DENIED []]

APPROVAL SIGNATURE

TITLE DATE




IX. SITE OR PLOT PLAN

The Department will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability or political beliefs. If you need help with reading,
writing, hearing, etc, under the Americans with Disabilities Act, you may make your needs known to this agency.




