
Phone (231)832-61'17

Building Permit Application

OSG^OLA COUNTY BUILDtNQ DEPARTMENT
22064 Professional Drive Suite A

Reed City, Wiichtgan 49677

"" Fax (231^32-7346

4-2016

E-MailbuiJding@osceoIacounfymi.gov

AUTHORITY: PA. 230 OP 1972, AS AMENDED
GOMPUANCE: MANDATORYTO OBTAIN PERMIT
PENALTi'; PERMIT WILL NOT. BE ISSUED

THE DEPARTMEf^T WILL NOT D]SCR!MINATE AOA1NST ANY INDIVIDUAL OR
GROUP BECAUSE OF RAC6, SEX. RELiGJON, AGE, NATIONAL ORiGfM, COLOR,
MARITAL STATUS, HANDICAP, OR POimCAL BELIEFS.

APPLICANT TO COMPLETE ALL ITEMS IN SECTION ), If, W, IV, V, VJ, VEi, Vifl AND X (
NOTE; SEPARATE APPLICATIONS MUST BE COMPLETED

FOR PLITMB1NG, MECHANICAL, AND ELEGTRiGALWORKPERtViiTS

I. pROJEeT.lMFQRMATiOH
PARCEL NUMBER; TOWNSHIP;

ADDRESS:

HOMEOWNER EMAIL ADDRESS;

'I;. iBEMTlHGATtON. . •" ".

cm':

SECTION #:

Z(P CODE:

A. OWNER OR LESSEE
NAM&

Cir>'t STATE

ADDRESS:

ZiP CODE:

0,AReHlTEe;TO.SEN6i,yE^: - - • .

NAME:

CITY; STATE;

MBRgSS:

TELEPHONE NUMBER:

ZtP CODE:

UGEHBENUMBER:

Bl GONTf^AGJDR D IHD1V1DUAL LI D/B/A Q GO?ORAT[6'M
NAME:

CITY;

iBUiLDERS LICENSE NUMBER;

STATS

TELEPHONE WUN8ER:

EXPIRATION DATE;

OTU^H
ADDRESS:

Zip CODE;

KPiFWiON DATE;

FEDERAL EMPLOYER ID NUMBER OR REASON FOR EXEMPTION;

WORKERS COMP INSURANCE CARRIER OR REASON FOR EXEMPTION;

MESCEWLOYER NUMBER OR REASON FOR EXEMPT!ON; EMAIL-

III. TYPB OF IMPROVEMENT . .

D 1. NEW BUILDING D 4, ALTEFiATjON D G. DEMOUTlON

D S.ADDHTBH Q 5. REPAIR D 7.FOUNDATfONoNLY

D 3. MOBILE HOME SET-UP: MAKE

TELEPHONE NUMBER:

OELLPHONENUMBER;

D 8, PREMANUFAOTURE STATE APPROVED

Q 9, RELOCATION D 10. SPECIAL INSPECTION

YEAK _ . .SEE, _..>;.

MOaiLEHOMEFOLWDATlONTYPE: D NCW-PERNWJENTCONCRemSLAB Q PERMANSff 0 PfER

TI&DOWN MANUFACTURER:. ^ _______ ______ „ MODEL NO:, ,,,

PcrmtlAppM21 PAGS1
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t Vli.,APPUGANT INFORMATION

APPLECAHT IS RESPONSIBLE FOR THE PAYMENT OP ALL FEES AND CHARGES APPLICABLE TO THIS APPUCATION AND MUST PROVIDE THE FOLLOWING
IN FORMATION.

NAME TELEPHONE NUMBER

ADDRESS CfTY. STATE ZIP CODE

ftPPLICATION AS HIS/HER AUTHORIZED AGENT, AND W^ AGfZEE TO CONFiRt^ TO ALL APPL [CABLE LAWS OF THE STATE OF MICHIGAN, INCLUDING SECTiOH23a OF
THE STATE COMSTRUCTtON CODEACT OF 1872,1972, PA230, MCL 1KS,1523A. WHICH PROHISn-S A PERSON FROM CONSPIRING TO CIRCUMVENT THE LiCNESING

REQUIREMEMTS OF THfS STATE. All INFORMATION SUBMnTED ON THIS APPLtCATiON IS ACCURATE TO THE BEST OF W KNOWLEOGE,

UNDER STATE LAW PA 230 OF 1972 HOMEOWNERS HAVE THE RIGHT TO OBTAIN THEtR OWN PERmT. THOSE WHO DO OBTAtH THEIR OWN PERMITS CERWY, BY
SIGNING BELOW, THATTHEY UNDERSTAND THAT THEY ARE RESPONSIBLE AND LIABLE FOR CODE GOMPLV^CE, WHETHER A COHTPACTOR DOES THE WORK OR

HOT, !F A CONTRACTOR IS HIRED PLEASE ENSURE THEY ARE LICENSED THROUGH THE CTATE OF MICHIGAN,

SIGNATURE OF APPLICANT

Expiration of Permit; Permit remains valid as long as work is progressing and Inspections are requested and conducted. A permK sM!
become invalid If the authorized work has not begun within Q mos, after issuance or if the autiiohzeci work Is suspended or abandoned for a

period of 6 mos. after the work has begun. A permit v/Ht be cancelled when no mspecUotis are requested and conducted within 6

months of the issued date or ths date of a previous Inspection. Cancefl&d permits cannot be refunded orreins^ied,

Vf];,- DIRECTIONS TO JOS SrTE

I>C.VALIDAXiO^PQR,t3EPARTMENTU3^,ONLY.

USE GROUP

TYPE OFCONSTRUOTIOM

PROJECTDESCRIPTION

BASE VALUE

TOTAL PROJECT SQUARE FEET

APPROVAL SIGNATURE

TiTLE

Perm'tApp202l

Code Official

DATE



^^tl'Mt]^^i=ni»T^i»S^t^^'T!^Si^^ ^l3tacFlKIti!3Tff?E^^

Using ltiespac!9proV(dedior"nasBt>aratesheatafpaper,draw a rffagram shawlna aHoft)i6followhgIt6ms;

). THE DSMENSiONS OF THE LOT OR ACREAGE (ALL StOES], S. THE lOCATtoN OF WY POWER ANO GAS UNES OH THE PROpERn-,

2, THELOCATlONi WITH DISTANCE TO LOT LINES, OF ALL EXlSTiNQ 7, THE LOCATION OF ANY LAKES, RIVERS, STREAMS, OR WETLANDS

AND PROPOSED STOUOTURES, ON OR NEAR TME PROPEffTY,

3, THE DIFFUSIONS OP ALL EXISTING AND PROPOSED STRUCTURES, 8, THE I'.ODATION OF ANY EASEMENTS ON THE PROPERTY,

k THE DISTAHOE 0EW/EE^ ALL EXfST^Q STRUCTURES, 9, LOWEST FINISHED f-T-OOR ELEVATfoN IF IN FLOOD PLAfK.

5, THE LOCATION OF AU, ROADS BORDERi^Q OR ON WE PROPERTY,

SfTE OR PLOT-FOR APPLlG/W USE

INDiGATEDIREGTON OF NORTH Wm!N THE CIRCLE.
(AHACH ADDn-tONAL SHEET IF NECESSARY,)

BUILDING SETBACKS (FRONT SETBACK, AS MEASURED IN FEET, FROM THE ROAD RIGHT OF WAY,)

FRONT: SIDE: S10E; REAR;

IF THE PROPOSED STRUCTURE IS (3LOSE TO PROPERTY LINES YOU MAY BE REQUIRED TO STAKE ThiE PROPERTY LINES
PRIOR TO ISSUANCE OR FOOTING INSPECTIONS TO ENSURE SETBACK REQUIREMENTS ARE BEING MET.

1 HEREBY CERTiri' TMATTHE iNFORMATION COWAiNED ON THIS APPLICATION i3 CORREGT, AMD THAT ALL US^S FOR WHICH TtilS APPLIOAT10H (S MADE
GONFORWS TO TH'E COUMTf ZONING ORDINANCE, 1 FURTHER CERTiFYTHATTHE PERMIT !S 5UBJEGTTO THE TEFVf! S ANa CONDITIONS OF THE
ZONING ORDINANCE AND THAT VIOLATIONS OFTtiESETERMSWlLL BE SUFFfC[E{jTFORR£VOCATJON OF THE PERMIT.

SIGNATURE OF APPLICANT;

APPUOAnoN REVIEWED BY:

COMMENTS:

DATE;

DATC;

D APPROVED Q DENIED
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