RILEY TOWNSHIP:
\.
i (7 Ly {0
13042 BELLE RIVER RD.
RILEY TOWNSHIP, MI 48041 : i
Phone (810)392-2326 FAX (810)392-2918
www.michlgan.gow/bod
. ggm;{zﬁn: fﬂiﬁmfg ubl.alﬂ pemit ;:m Eﬁ;sn equal opportunily employer/progrem. Alndllary alds, sarvices and olher reasonable accemmadalions are avaliable tpon request to Individuals with
Penaily: Pemit cannot be [ssuad
Applicant to Complete All ltems In Sections |, Ii, I, IV V and Vi
Note: Separate Applmaﬁons Must be Compieted for Plumbing, Mechamcat and Eiectncal Work Perm its
I Project or Eacifify Information- ~ EMAIL:
PROJECT NAME ADDRESS
4 )
NAME OF CIYY, VILLAGE OR TOWNSHIP [N WHICH JOB |5 LOCATED COUNTY 217 CODE
[oty [ vilage [ ] Fowsishlp  oF: _
BETWEEN AND
Il AppligaptiFagility Gantact Infarméfin
A. Appllcant .. EMAIL
NAME ADDRESS
CITY STATE - | 2P CODE TELEPHONE NUMBER {fnclitde Area Cade)
B. Owner or Lessde . EMAIL; .
NAME E . ADDRESS
CiTY .. ' STATE . | ZIP CODE TEL EPHONE NUMBER {¥clude Area Coda)
€. Architect or Englneer. EMAIL: ) ) i
NAME ADDRESS
oY STATE ZIP GODE TELEPHONE NUMBER (Include Area Code)
LIGENSE NUMBER EXFRATION DATE
D, Gantrastor . EMAIL: . T T
NAME ADDRESS
oy STATE | . AP CODE TELEPHONE NUMBER {Include Area Code)
BUILDERS LICENSE NUMBER | EXPIRATION DATE
FEOERAL EMPLOYER |1 NUMEBER (or reason for exemplion} -
WORKERS COMP INSLIRANCE CARRIER {or reascr for exemption)
UNEMPLOYMENT INSURANCE AGENCY EMPLOYER AGCOUNT NUMBER (or reason for exemption}
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I, Typé.ofdob
A. The of Improvémept

EWBUILDING ALTERATION I:I PEMOLITION D FOUNGATION ONLY ERELOCAT!ON
Al SPEGIAL INSPECTION

DOITICN REFAR D MOBILE HOME SET-UP [[] premanusacture

8. PTai Revisw Requiigd .
A set of constuciion doclyments are required with each appilcation for a permlt, unless waived by ths buiiding officiat when code compliance can be
determined based on the description In the application.

Canstruction documents must be sealad and signed by an archifect or professional engineer in accordance with 1980, PA298 as amended. The seal ard
signature Is nof required for one and two family dwellings less than 3,500 square faet of cdlculated floor area and public works less than $15,000 in {otal

construction cost.
For buildings regulated by the Michigan Buliding Code, a set of construction documents must be submitted with a separate Applicailon for
Plan Examination, the appropriate fee, and approved before a building permit can be issusd.

School Site Flan Review Number (if diiferent}

BGG Plan Review Number,
1., Pian Review Information s o "
A, Residential - Buildings, Regulated by the Nlichigan Resldentlal Gode
[] oneramay ' [ rowsouss " oot earses
NO, OF UNITS, ,
TVWO OR MORE FAMILY ATTAGHED GARAGE ' [Jorter

NO.QFUNTS

B, Bulldings Regulated by fhe Michiudh Billding Gade’ A
H(M)ASSEMBL‘( ((HEATRES, ETG) H (H-1) HIGH HAZARD (DETONATION) ] o mercanmie

ih2) ASSEMBLY (RESTAURANTS, BARS, ETG.) (H:2) HIGH HAZARD (DEFLAGRATION) []¢r) RESIDENTIAL 1 (HOTELS, MOTELS)
[Jia-apassempiy (CHURCHES, LIBRARIES, ETC) [ ] () HicH HAZARD {COMBUSTION) (R2) RESIDENTIAL 2 (MULTIPLE FAMILY)
[ a4y assemery gNnoor sporrs, ETG) [T] (H4) HGH HAZARD (HEALTH HAZARED) H(m} RESIDENTIAL (GHILD & ADULT GARE)

4.6) ASSEMBLY (OUTDOOR SPORTS, ETE,) H {H-6) HIGH HAZARD {HPM) " [Jtr4 RESIDENTIAL 4 (ASSISTED LIVING)

B} BUSINESS (i) INSTITUTIONAL 7 (SUPERVISED) []ts4) STORAGE ©{MODERATE HAZARD) -
[J® Eeoucanon [] o2 nsmiTurionaL 2 gHosPITALS ETG) [5-%) STORAGE 2 (LOWHAZARD)
[t FACTORY (MQDERATE HAZARD) [] 6-9)INSTIFUTIONAL 3 (PRISONS ETO) B(B} UTILIFY (MISCELLANEOLIS)

1}

[] 72 FacTORY fow HAZARD) L] t4yiNSTITUTIONAL 4 (DAY CARE ETG)

Alteration, repairs and additions - Provide a descripilon of the work to be covered by the bullding permit. As examples; 20,000 square foot school
roof sovering, buiding & 2,300 square foot school addition, replace 5 exterlar dours, renovate basement fn & resldence, efc.

¥ Building Data
A. Type of Mechanical

WILLTHERE BE FIResUprression? [lves Clino

' . ) v " PT h o [

B/ Type of Gotisruciion .. ..
18- Non Gombuskble (Rated Stuclurat Elaments) 2HR ﬁ 2A. Non Commbustible {Rafed Stuislural Elements) 1HR

D 1A-"Non Combustible (Protected Stuclural Elements) 8HR g

3A- Non Combustibles (Extedor Walls Only) 38« Non Gombustible (Bearing Wails Raled)

D 28 - Non Combustible (MNan Rated Sinielural Elements)
EA - Gembustibla (Stuchural Elemanis Rated) 1HR 58 - Combustible (Al Elements/Mot Rated)

[} 4-Heavy Timber

0 . ~

G Dimepslods/Data ... ) U

FLOOR AREA: EXISTING ALTERATIONS NEW

BASEMENT Other permits with project:
I 1 Plumbing

&2NDFLOOR : .

187 —— T ———— [ ] Mechanical

AR0-10THFLOOR [ 1 Electtical

HTH-ABOVE [ ]#oning

TOTALAREA Cost of Improvement 5 1.

D. Number of Off Strdet Parking Spaces .

ENCLOSED QUFDOORS
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VI, Signature _
1 HEREBY CERTIFY THAT THE PROPOSED WORK I8 AUTHORIZED BY THE OWNER OF RECORDAND THAT | HAVE BEEN AUTHORIZED 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 8 AGGURATE TO THE BEST OF MY KNOWLEDGE., ~

2 PA 280, WIOL 426.1623a, prohibits a person from consplring to]

Zoption 234 of the state construction code act of 1972, 197,
girctimvent the Heensing requirements of this state relating to persons wha are fo perform work on a residential building or

a vesidential strocture, Violators of section 23z are suhjected to cjvil fines.

SIGNATURE GF CWNER {Requirad) TYPE OR PRINT

Date:

SIGNATURE OF OWNER'S AGENT TYPE OR PRINT

Date:

BUILDING PERMIT FEE ENCLOSED
{The first $75.090 of an applicatian is.
pon-refundable) 3 - {Includes $50.00 Certificate af Oceupahcy Fee} [CR STATE ACCOUNT NUMBER

Vil. Lotal Governimental Agency to Complete This Section
ENVIRONMENTAL CONTROL APFROVALS

REQUIRED? APPROVED |  DATE NUMBER - BY
A~Zoning DYes DND | |
B Fire District |jve; Mo
G- P.o[!ution Control |:| Yes [ _]No |
D - Nolse Gontrol D Yes |:| No
E - Soil Erosion ., [Des DNO ‘
F - Elood Zone . [Jves [no
@ - Water Supply ClYes [Ine
H - Sewer : |:| Yes [|Ne
1-Variance Gianted [(OJ¥es [No
J - Other - [Ives thO

VIll. Vatidation - For Department Use Only

ABPLIGATION FEE {non-efundable) §

USE GROUP

TYPE OF GONSTRUCTION, NUMBER OF INSPEGTIONS, s

SQUARE FEET, : cermiricarEoF acouraots [ es [Jios
TOTALS

APPROVAL SIGNATURE

THE BATE

BCG-824 (Rev, 04M3) Pag 3



MUST SHOW ALL BUILDINGS ON SITE OR PLOT PLAN, MUST SHOW ALL 4 SIDES,
DIATANDE TO PROPERTY LINES & CORNERS.LOTS REQUIRE BOTH ROAD SETBACK.MUST HAVE,

PRIVATE SEWAGE DISPOSAL SYSTEM, WELL, AND EDISON POLES CLEARLY MARKED

IX. Site or Plot Plan - For Applicant Use

ZONING APPROVAL SIGNTURE

INDICATE DIRECTION OF NORTH WITHIN THE CIRCLE
DATE:

Expiration of Permit: A permit remains valid as long as work is progressing and inspections are requested ard conducted, A pexmit shall
becorme invalid if the authorized work is not commenced within 180 days atter issuance of the permit or if the authorized work is suspended
or abandoned for a period of 180 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 OF THE DATE OF A PREVIOUS INSPECTIONS. CLOSED
PERMITS CANNOT BE REFUNDED. PLEASE CONTACT THE RILEY TOWNSHIP OFFICE YF THE ISSUED PERMIT HAS BECOME INVALID.
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