John Stuyfzand — Building Official A

e Gaines Charter Township
Building Inspector 1 GAINES
Roger Sterk - Electrical Inspector n CHARTER 8555 Kalaquoo Avenue SE
All permits are obtained through and ga@tf}%ﬂ Fax: 616 698-2490

inspections are scheduled through the

www.gainestownship.or
Township Office. 9 p-org

Registration of Licenses — Mobile Home / Sign / Fire

Business Name: Today’s Date:

Business Address:

Applicant

Information City: State: Zip:

Licensee Name:

Name: E-Mail Address:

Contact Info Telephone / Office: Fax: Cell:

Fed Emp ID #: MESC Emp #: Workers Comp Ins Carrier (or reason for exemption)

A licenses referenced below must be issued by the State of Michigan Department of Licensing and Regulatory Affairs (LARA).

The legislation below provides for the collection of information to issue a registration.
The Township must have a current copy of your licenses(s) on file to issue your registration to you.

Register For (circle): Mobile Home Sign Fire

Mobile Home Installer Servicer - License Information
Act 230 of 1972 State Construction Code; Act 192 Forbes Mechanical Contractor Act;
2002 PA 733 State Plumbing Act Fee $20, Effective through October 1, 2021

Licensee Name: Manufactured Housing Lic #: Exp Date:

Electrical Sign Specialty Contractor - License Information
1956 PA 217 Electrical Contractor’s Act Fee $25, Effective through December 31, 2020

Sign Specialty Contractor Name: Lic #: Exp Date:

Fire - License Information
1956 PA 217 Electrical Contractor’s Act Fee $25, Effective through December 31, 2020
Act 192 Forbes Mechanical Contractor’s Act Fee $15, Effective thru August 31, 2022

Electrical Fire Alarm Speciality Technician Licensee Name: Lic #: Exp Date:

Fire Alarm Contractor Licensee Name: Lic #: Exp Date:

Signature of Applicant:

2025
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