. . . . . . OFFICE USE:
Building & Zoning Permit Application
Charter Township of Harrison

Department of Building, Ordinance, Planning &
Zoning 38151 L'Anse Creuse St, Harrison Township,
MI 48045

Email: buildingdept@harrison-township.org

PERMIT#

Phone: (586) 466-1430

Fax: (586) 465-2618

Authority: 1972 PA230
Completion: Mandatory to obtain permit
Penalty: Permit cannot be issued

I.Job Location

STREET ADDRESS AND JOB LOCATION (Street Number and Name) ZONING COST OF CONSTRUCTION

PARCEL ID # SUBDIVISION LOT #

Il. Property Owner Information

NAME OF PROPERTY OWNER COMPANY NAME
ADDRESS (Street Number and Name) Ity STATE ZIP CODE
TELEPHONE EMAIL FAX

lll. Signature

Section 23a of the state construction code act 0f 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 aresidential building or a residential structure. Violators of Section 23a are subjected to civil fines.

INDICATE WHO THE APPLICANT IS:

Contractor Property Owner Architect /Engineer Lessee Authorized Agent
SIGNATURE OF APPLICANT: DATE:
IV. Architect or Engineer
NAME COMPANY NAME
ADDRESS (Street Number and Name) CITY STATE ZIP CODE
TELEPHONE EMAIL FAX
LICENSE # EXPIRATION DATE
V. Contractor
LICENSEE NAME COMPANY NAME
ADDRESS (Street Number and Name) Ty STATE ZIP CODE
TELEPHONE EMAIL FAX
LICENSE # EXPIRATION DATE
FEDERAL EMPLOYER ID # (OR REASON FOR EXEMPTION) WORKERS COMPENSATION INSURANCE CARRIER (OR REASON FOR EXEMPTION

UMEMPLOYMENT INSURANCE AGENCY EMPLOYER ACCOUNT # (OR REASON FOR EXEMPTION)

Complete Application on Back Side

1 Revised 2019



V1. Type of Job - Buildings Regulated by the Michigan Building Code(Indicate Applicable Building)

|:| (A-1) ASSEMBLY (THEATRES, ETC))

|:| (A-2) ASSEMBLY (RESTAURANTS, BARS ETC)
D(A-3) ASSEMBLY (CHURCHES, LIBRARIES, ETC.)
|:|(A-4) ASSEMBLY (INDOOR SPORTS, ETC.)
D (A-5) ASSEMBLY (OUTDOOR SPORTS, ETC.)
|:| (B) BUSINESS

|:| (E) EDUCATION

|:| (F-1) FACTORY (MODERATE HAZARD)

|:| (F-2) FACTORY (LOW HAZARD)

|:| (H-1) HIGH HAZARD (DETONATION)

|:| (H-2) HIGH HAZARD (DEFLAGRATION)

|:| (H-3) HIGH HAZARD (COMBUSTION)
[]H-4) HIGH HAZARD (HEALTH HAZARD)

[] -5 HiGH HAZARD (HPM)

[ ] - INsTITUTIONAL 1 (SUPERVISED)

[ ] 0-2) INSTITUTIONAL 2 (HOSPITALS, ETC.)
[ ] -3 INSTITUTIONAL 3 (PRISONS, ETC ) 1-4)
[ ]INSTITUTIONAL 4 (DAY CARE, ETC)(M)

[ mercaniLE

[ ] R-) RESIDENTIAL 1 (HOTELS, MOTELS)

[ ] (R-2) RESIDENTIAL 2 (MULTIPLE FAMILY)
[ ] (R-3) RESIDENTIAL 3 (SINGLE FAMILY)(R-4)
[ ]RESIDENTIAL 4 (ASSISTED LIVING)(5-1)

[ ] STORAGE 1 (MODERATE HAZARD)(5-2)

[ ]storace 2 (Low HAZARD)

[ ]w uriLmy (misceLLaNEOUS)

VII. Type of Construction (Indicate Applicable Type)

D 1A - NON COMBUSTIBLE (PROTECTED STRUCTURAL ELEMENTS) 3 HR
D 1B - NON COMBUSTIBLE (RATED STRUCTURAL ELEMENTS) 2HR

D 2A - NON COMBUSTIBLE (RATED STRUCTURAL ELEMENTS) 1HR

D 2B - NON COMBUSTIBLE (NON RATED STRUCTURAL ELEMENTS)
D 3A - NON COMBUSTIBLES (EXTERIOR WALLS ONLY)

D 3B - NON COMBUSTIBLE (BEAR WALLS RATED)

D 4 - HEAVYTIMBER

D 5A - COMBUSTIBLE (STRUCTURAL ELEMENTS RATED) 1HR

D 5B - COMBUSTIBLE (ALL ELEMENTS NOT RATED)

VIil. Building Data

|:| NEW CONSTRUCTION

[ ] ALTERATION

[ ] cARAGE - ATTACHED

|:| MOBILE RESALE

|:| POOL - IN GROUND

[ ] rRooF - comERciAL

[[] sten

[] wiNDOws OR EXTERIOR DOORS
[] porTA JoHNs

I:l ZONING COMPLIANCE: FENCE/SHED (UNDER 200 SQFT) IMPERVIOUS - (DRIVEWAYS, SIDEWALKS, PATIOS)

|:| ADDITION

|:| DECK/PORCH /GAZEBO / PERGOLA
|:| GARAGE - DETACHED (OVER 200 SQ FT)
|:| MOBILE SETUP

|:| PRE- HOUSE MOVING

|:| SEAWALL /HOIST/DOCK / DREDGE

|:| SIDING

|:| RE-OCCUPANCY

[ ]rerair

D GRADING /FILL

[ ]FrepLace

D POOL - ABOVE GROUND
D ROOF - RESIDENTIAL

D SAFETY INSPECTION

D USE OCCUPANCY/LIQUOR

D DEMOLITION

DESCRIPTION OF WORK

IX. Dimensions/Data

Floor Area Existing

Alterations

New

FOR OFFICE USE ONLY

Basement

1st & 2nd Floor

3rd - 10th Floor

11th & Above

Total Area

Revised 2019




	STREET ADDRESS AND JOB LOCATION Street Number and Name: 
	ZONING: 
	COST OF CONSTRUCTION: 
	PARCEL ID: 
	SUBDIVISION: 
	LOT: 
	NAME OF PROPERTY OWNER: 
	COMPANY NAME: 
	ADDRESS Street Number and Name: 
	CITY: 
	STATE: 
	ZIP CODE: 
	TELEPHONE: 
	EMAIL: 
	FAX: 
	NAME: 
	COMPANY NAME_2: 
	ADDRESS Street Number and Name_2: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	TELEPHONE_2: 
	EMAIL_2: 
	FAX_2: 
	LICENSE: 
	EXPIRATION DATE: 
	LICENSEE NAME: 
	COMPANY NAME_3: 
	ADDRESS Street Number and Name_3: 
	CITY_3: 
	STATE_3: 
	ZIP CODE_3: 
	TELEPHONE_3: 
	EMAIL_3: 
	FAX_3: 
	LICENSE_2: 
	EXPIRATION DATE_2: 
	FEDERAL EMPLOYER ID  OR REASON FOR EXEMPTION: 
	WORKERS COMPENSATION INSURANCE CARRIER OR REASON FOR EXEMPTION: 
	UMEMPLOYMENT INSURANCE AGENCY EMPLOYER ACCOUNT  OR REASON FOR EXEMPTION: 
	DESCRIPTION OF WORK: 
	ExistingBasement: 
	AlterationsBasement: 
	NewBasement: 
	Existing1st  2nd Floor: 
	Alterations1st  2nd Floor: 
	New1st  2nd Floor: 
	Existing3rd 10th Floor: 
	Alterations3rd 10th Floor: 
	New3rd 10th Floor: 
	Existing11th  Above: 
	Alterations11th  Above: 
	New11th  Above: 
	ExistingTotal Area: 
	AlterationsTotal Area: 
	NewTotal Area: 
	Check Box3: Off
	01: Off
	CONTRACTOR: Off
	PROPERTY OWNER: Off
	02: Off
	03: Off
	04: Off
	05: Off
	06: Off
	07: Off
	08: Off
	09: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	ARCHITECT: Off
	LESSEE: Off
	AUTHORIZED AG: Off


