
DATE

PERMIT # PB 20

VALUE

PLAN REVIEW

REGISTRATION

FEE

TOTAL DUE

Staff Use Only

Z.A. Approval                         Current Zoning                                Does this property have a Business License?

PROJECT INFORMATION 
JOB SITE ADDRESS

OWNERS NAME OWNERS ADDRESS OWNERS PHONE NUMBER

CONTRACTOR'S INFORMATION
NAME PHONE EMAIL

ADDRESS CITY STATE ZIP

LICENSE NUMBER EXPIRATION DATE

FEDERAL EMPLOYER ID NO. OR REASON FOR EXEMPTION MESC EMPLOYER NUMBER OR REASON FOR EXEMPTION

WORKER'S COMP INSURANCE CARRIER OR REASON FOR EXEMPTION

ARCHITECT OR ENGINEER
NAME PHONE EMAIL

ADDRESS CITY STATE ZIP

TYPE OF IMPROVEMENT

SIGNATURE OF APPLICANT

APPLICANT IS RESPONSIBLE FOR THE PAYMENT OF ALL FEES AND CHARGES APPLICABLE TO THIS APPLICATION.

"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 BUILDING OR A RESIDENTIAL STRUCTURE.  A PERSON WHO VIOLATES THIS SECTION IS RESPONSIBLE FOR A CIVIL 

VIOLATION, AND SHALL BE FINED NOT LESS THAN $100.00 OR MORE THAN $500.00."

THEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I 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 IS ACCURATE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE OF APPLICANT                                                                            TYPED/PRINTED NAME                                                                                                    DATE

□ NEW BUILDING           □ ALTERATION           □ DEMOLITION           □ FOUNDATION ONLY           □ MOBILE HOME SET-UP                                                                          

□ ADDITION                     □ REPAIR                     □ RELOCATION           □ PREMANUFACTURE            □ CHANGE OF USE

APPLICATION FOR BUILDING PERMIT AND PLAN EXAMINATION
MUSKEGON CHARTER TOWNSHIP

1990 APPLE AVE

MUSKEGON, MI  49442

PHONE 231-777-2555; FAX 231-777-4912

DESCRIBE IN DETAIL WHAT YOU ARE PROPOSING TO BUILD (IE: CONSTRUCT A SINGLE FAMILY DWELLING; BUILD AN ACCESSORY BUILDING; BUILD A FAMILY ROOM ADDITION;

FINISH BASEMENT)



*IMPORTANT*  Show all Existing and Proposed Structures:  North Arrow; Front, Rear and Side Yard Setbacks.

     Show Dimensions of Existing and/or Proposed Structures.  Include Size and Distance from lot lines

Parcel #: Dimensions:

Side Lot Line 

or Side Street

Side Lot Line 

or Side Street

SITE PLAN OF PROPERTY AND LOCATION OF ALL STRUCTURES

Site Address:

Road Right of Way
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