Phone (269) 683-4700 C | TY O F N | LES Permit #
Fax (269)-684-3928

BUILDING PERMIT Date

508 E. MAIN ST., P.O. BOX 487, NILES, M1 49120 Receipt #
JOB LOCATION: PROPERTY
TAX NO.
PROPERTY OWNER: PHONE: FAX:
ADDRESS: CITY: STATE: ZIP:
TYPE OF IMPROVEMENT:
Lot Front Rear Side Zoning
Size: Yard: Ft. | Yard: Ft. | Yards: Ft./ Ft. | District:
Building is to be: Ft. Wide Ft. Long Ft. High | Total Sq. Ft.
2x4 1 2x6 2X Rafter, I-Joist, Truss 2X Joist, I-Joist, Truss
Walls: Roof: Floor:
Inches on center Inches on center Inches on center

Foundation: Basement ‘ Crawl Space Slab on grade ‘ Pole ‘ Wood
Heating: Gas | Oil Electric | Heatpump, | Air Conditioning
Niles City Sewer Hook-up Permit Number Niles City Driveway Permit Number | | Sidewalk |
Flood Zone (Michigan DEQ) Permit Number Soil Erosion (County Drain Commission) Permit Number |
REMARKS:
CONTRACTOR: PHONE: FAX:
ADDRESS: CITY: STATE: ZIP:

Michigan Builders License Number:

Expiration Date:

Federal employer ID number or reason for exemption:

Workers comp insurance carrier or reason for exemption:

MESC employer number or reason for exemption:

| HEREBY 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.

to civil fines.

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

SIGNATURE OF APPLICANT

PROJECT COST $ PERMIT FEE $

APPROVAL SIGNATURE (Whom required) $
PLAN REVIEW FEE

TOTAL $

INSPECTION REQUEST MUST BE MADE 24 HOURS IN ADVANCE




Please complete this permit from your browser, print it, sign it, and return it to the address listed at the top of the application to the attention of the Building Department.
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