APPLICATION FORBUILDING PERMITAND PLAN EXAMINATION
RESIDENTIAL
I)ﬁiﬁ:‘ ‘ . ?mﬁm
OWNER
Name: , Address: A .
City: __ State: Zip Code: Telephone Nemnber: _-
Location of Building: .
. CONTRACTOR
Name: Address:
Ciiy: _ State: ZipCode ______ Telephone Number:
MESC Employer Number - Federal Employer TD Number
‘Workers Comp Insarance Carrier
ARCHITECT OR ENGINEER
Name: Address:
City: State: Zip Code: _____Telephone Number:
IacenseNamba‘ Expiration Daic
IYPE OF IMPROVEMENT '
. L Now Bullding O Alczation T3 Wirecking 3 Fonndation Only B Relocation
i 0 Addition 3 Repair 1 MobileHome Sekip  [1 Premauniactine
O Building 0 Plombing =[O Mechanical 3 Electrical 3 Energy
WRECKING- mmormme@w —
CHAR A czmcsoyggmg
Dimensions: g Number of Stories:
Floor Area 1 St&2Nd 3R4 & Above Total Ares
Type of Frame:

Dl&myWaﬂ O ‘Wood Frame [l Structizal Sisel 0 Refnforced Concrete 0 Ofber
TypeOme!mgFuel O Gas O on 3 Electricly 1 Coal 8 Other
Type Of Sewage Disposal: [3 Pobc or Private Company 13 Septic System
Type Of Water Supply: {3 Public or Private Company {1 Private Well
Type Of Mechanical: . ArCondifining O Yes T Ne

APPLICANT: I Confractor
1HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAY I HAVE BEEN AUTHEORIZED BY THE

GWNER TO MAKE THIS APPLECATION AS HIS AIITHORIZED AGENT, AND WE AGREE TO CONRORM TO ALL APPLICARI E LAWS OF THE STATE
OF MICHIGAN, AT INFORMATION SUBMITTED ON THIS APPLICATION IS ACCIRATE TO TEEBESTOF MY KNOWIEDGE.

Name: Address:

City: State: . - Zip Code: Telqim@b&zmbet
 Sigpature of Contractor;_ ..

Signaimre of Owner: C — _ Date: 1001




Uovid  Brown ..

517-1490-06355

Pho

np ot mp/:can 7"

Hyseo

Zoni Ne

jﬁ%ﬁfCATE% FOR
‘ PLAN EXAMINATION #

BU-I.LNNG PERMIT

IMPORTAA\-IT - Applicant to complete oll items iﬁ sections: 1, 11, 1, 1V, and IX,

2

-3 [ Alteratien (See 2 above)
4 [:] Repalr, replasemont .
:5 D Wracking (If multtfamily residential,

8 Ej Meving (relscation)
7 [] Foundation only

of new bousing units added, i} any,
in Part D, 13} '

enter number of units in building in
Part D, 13)

B. OWNERSHIP :
8 D Privats {Indlviduel, carperation,

.9 [

nenprefit Institution, ete.)

Publlc {Fedarsl, State, or
loce! government)

13 D Twe or more famlly = Enter
number of Unils = = — — o

14 D Treaslent hots|, motel, ;

or dermitery = Enter number
of unfls = o = =

18 D Garege
i6 D Carport

17 [ Other = Specify

Wy o ZONING
Lot h L ar tecarien RREEE
LOCATION|- T farReEn) ‘

F
gUi,LD"LG W e ] (eross sTREET) Ane {CROSS sfﬁtﬂ
' ‘]k SUBDIVISION Lo BLOCK i ‘
Il._TYP[E AND COST OF BUILDING — A/l applicants complete Porfs A — D - ‘ ’
'+ A« TYPE OF INPROYEMENT | D. PROPOSED USE — For “Wrecking” most recent use ‘
i New i’:‘”‘""' , Rasidentlal Nonresidential :
Additlon (lf resideniial, enter number 12 ] One famlly

18 [::] Ar’nunm-m;‘ronuné‘n;i 4

19 [ Chureh, other u'ltglwc \

20 D Industrial

21 D Parking gurege * Py
22 D Service stetien, up;i_r garege ' .
23 D Hespltsl, Institutions! " S
24 Ej Offlee, benk, profassional -

25 [ ] Publie utility

26 D School, library, ether educational
27 D Stores, mercantila-

2] Tanks, tewers )
29 [] Other = Specifym

v

, ok s

—
==

10

c.’cosT

11, TOTAL COST OF IMPROYEMENT 3

» Cost of Improvement,,,.vvvvvsvennssd

{Omit cents)

To be installed but not included
in the above cost

. G E’.‘r'l‘.lilliilil|{l|lll(l!t"'-

b' PIUMHI‘W COPLINIBEISIEOITTET 15 Qo

‘Nenresldantial = Describe In.detall proposed use of bulldings, o, ¢, food

* precessing plent, machine shep, laundry.bullding st hosplital, elementary
school, seccndery school, coliogs, peorochial sehcol, parking garage fer,
dapartment stere, rantel office bullding, offlce bullding st-Industriel plant, -
1f use of exlsting bullding Is being chunged, enter propesed vae; S

€. Heatlng, sir conditioningsivesvese

d, Other {(elevater, ete)iueerisennons

111, SELECTED.CHARACTERISTICS OF BUILDING = For new buildings and additions, complete Parfs E = L; -7 -

e

for wracking, complete anly Part J, for all others skip to e "

E. PRI

32
33
. 34

30 D Masenry (well bearing)
31 [] Weed frame

NCIPAL TYPE OF FRAME

G, TYPE OF SEWAGE DISPOSAL

40 D Publie or private eompony
44 D Privats {septic tank, otc.)

Structurel stesl
R-!'n!orcnd cencrete
Other = Specify

H. TYPE OF WATER SUPPLY
42 D Public or private company
i i ‘43 D Private (well, elstarn)

J. DIMENSIONS
48. Number of storles.c.iiviaririenns’

49. Total squeare feet of ficor aras;
all floets, based en exterler
dimensions s..ivevevrerscaiiranes

80, Totel lend eres, sq. fle coureisress

F. PRINCIPAL TYPE OF HEATING FUE

© 35[] Ges : '
s [Jou .

. 37 ] Eleetrielty L

v 38 [ Ceal C "

"398 [ Other = Specify -~ . LI

I. TYPE OF MECHANICAL

Will there be central al?
.:anﬁ“ionlng?

447 Yes
Will thers be an elevster?

46 ] Yes

K. NUMBER OF OFF.STREET : e
PARKING SPACES S -

51, El‘\l’.l.‘-.lcutuvp--.-n'nunn - . L

52, ou’d“‘r'lll‘l'l'll"'l!'l!l;l'll A

45DN¢

47 Ne

L. RESIDENTIAL BUILDINGS ONLY
$3, Number of hedroems TERRIITTIET)

54, Number of
bathrooms

FU”--.n-nnot

"‘,f'"‘._lu’runn




Vi s Name

IV, IDENTIFICATION - To be completed by all applicants

Malling address « Number, street, city, and State

ZIP code Tel. N¢

8

1

Owner or
Lessee

Builder's
License No.

2.
Contractor

3

T

Architect or
Engineer

¥
1

_ 1 hereby certify that the proposed work is cu?horizcd‘-bly
moke this application as his authorized agent and we agree to ¢onform to all app

the swner of record and that | have been authori zed by the owner
licable laws of this jurisdiction.

Signature of applicant

Address

Application dete

Ao

DO NOT WRITE BELOW THIS LINE

Y. PLAN REVIEW RECORD - For office use

Plans Review Required Check 'PlanFF::vhw L ?t"”:;m i By ox;;'zla."d‘ By | MNotes ) »
BUILDING $
PLUMBING $
MECHANICAL $
ELECTRICAL $
OTHER $
- " “ "
V1, ADDITIONAL PERMITS REQUIRED OR OTHER JURISDICTION APPROVALS

?ofmif or Approval Check Ob?:i*n.cd ;Numb‘or : By | Permit or Approval Check Ol;?:i':od Number
:BOILER : . PLUMBING
.CURB OR SIDEWALK CUT ROOFING
ELEVATOR SEWER
ELECTRICAL SIGN OR BILLBOARD
FURNACE STREET GRADES
GRADING USE OF PUBLIC AREAS.
OIL BURNER WRECKING
OTHER _ OTHER

BB YALIDATION

‘ e

' Building
Permit number

Building
Permit issved

19

Building

Permit Fee $
_cgrtificatp of Occupancy $

: Drain Tile - $

1 Plan Review Fee - $-

FOR DEPARTMENT USE ONLY
Use Group
Fire Grading

Live Loading

Occupancy Load

Approved by:

[t

TITLE




vIil, ZOKING PLAN EXAMINERS NOTES

CPISTRICT.

USE

4

ERONT YARD

' SIDE YARD : §1DE YARD

REAR YARD

- NOTES

X $ITE OR PLOT PLAN = For Applicont Vs

i

emas smwen o AKS  RERSE BUILDING oFFICIALE & CODE AQM!MST&H’&H JHTERRATIONAL, 1HE,



