HOLLAND CHARTER TOWNSHIP

353 N 120" Ave, Holland, MI, 49424 GHEAR
PH: (616) 395-0196
COMMERCIAL - INDUSTRIAL — MULTIFAMILY
APPLICATION FOR PLAN REVIEW AND BUILDING PERMIT
IMPORTANT: Applicant is required to complete all items
TITLE OF PROJECT:
STREET ADDRESS OF THE PROJECT:
LOCATION (LEAVE BLANK IF UNKNOWN)
OF THE
PROJECT TAX PARCEL NUMBER: 70-16-
Name Number, Street Address, City, State, Zip Code Phone/Cell Numbers with Area Code
OWNER
OR
LESSEE
ARCHITECT
OR
ENGINEER
CONTRACTOR

Describe in detail what you are proposing to do (i.e.: site plan review only, foundations only, shell only, build a hardware store, build an addition
to a chair factory, remodel a toy store, change of use from a house to an office, etc)

Use Classification(s): Construction Type: Will there be fire suppression? YES NO
State the TOTAL cost of the improvement, including the cost of excavation, architectural fees, building costs, $ OO
plumbing, mechanical and electrical costs: .

Contact person: Representing:

Address:

PHONE: EMAIL:

NO WORK IS TO BEGIN UNTIL THE BUILDING PERMIT HAS BEEN ISSUED

Section 23a of the state construction code act of 1972, 1972 PA 230, 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. Violators of section 23a are subjected to civil fines.

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

Typed or Printed Name Signature of Applicant Date

Submit this permit application with relevant construction documents, such as: site plans, architectural plans, electrical plans, HVAC plans,
plumbing plans, Statement of Special Inspections, Soil Erosion Permits, Energy Code Worksheets, photometric plans, etc

8/4/2015
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