
CASCO TOWNSHIP BUILDING PERMIT APPLICATION 

7104 107th Ave.,South Haven, MI 49090(Ph.-269/637-4441;Fax- 269/639-1991) 
Permit# ---------------

LOCATION OF BUILDING: 
Address: ____ ___ __ ___ ________ __ _____ __ __:Zoning District: __ ___ _ 

Subdivision: Section: Permanent Parcel #:0302- Lot Size_: ---- - ��� ------------

OWNER OR LESSEE: 
Name: ______________________ Telephone: ____ _______ __ 

Address: _________________ City:. ____________ .State: __ __;Zip: 
___ __ __ _ 

ARCHITECT OR ENGINEER: 
Telephone: Name: ____ _ ________ _  __ 

City: Address: ----------------
CONTRACTOR: 

Telephone: Name: ----------------

City: Address: ___ ___ _ _ ____ ___ __ 

Fax#: License#: ----� --------------

State: __ ____:Zip: 
_ ______ _ 

Fax#: License#: ---� --------------

State: ___ Zip:. 
___ ____ _ 

Employee I. D.# or reason for exemption: ____________ _____ ___ ___ ______ _ _ 

Workman Comp Insurance Carrier or reason for exemption:. __ ____ _____ ___ ___ ____ __ _ _ 

MESC Employer# or reason for exemption: ___ ______ ___ ___________ _ ___ __ _ 

TYPE OF IMPROVEMENT: 
New Building:__ Addition: __ _ Alteration: ___ _ Repair: __ _ Demolition:. ____ _ Moving: __ _ 

Single Wide: _ _ _ Double Wide: --- Modular: ---- Pole Building: ____ Foundation: ___ Other: _ ______ _ 

PROPOSED USE: 
Single Family:. ____ Two or More-# of Units:. __ _ _ Garage: ___ Carport: ___ Storage: __ _ 

Other(Specify):. ________ _____ _________ ______________ __ 

Sewage Disposal: Private. ___ _ Water Supply: Private _ _ _ Dimensions: Width ____ Length Area: ___ _ 

Public __ _ Public _ _ _ Height # of Stories: __
____ _ 

_ 

VALUE OF IMPROVEMENT: $ __ ___ ___ PERMIT FEE:$ ___ _ 

CONTRACTORS AFFIDAVIT HOMEOWNERS AFFIDAVIT 
I hereby certify that the proposed work is authorized by the owner of I hereby certifY that the work desenbed on this permit application shall be done by 
record and I have been authorized by the owner to make this application myself in my own single fumily dwelling in which I am living or are about to occupy. 
as his authorized agent, and we agree to conform to all applicable laws of All work shall be done in accordance with all applicable codes and shall not be 
the State of Michigan. All information is accurate to the best of my knowledge. enclosed or covered up until it bas been inspected and approved by the Building 

(Sec. 23A of the State Construction Code Act of 1972, Act 230 of the Public Official. I will assume responsibility to arrange for necessary inspections. 
Acts of 1972, being Sec. 125.1523A of the Michigan Compiled Laws, 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 
residential structure. Violators of Sec. 23A are subject to civil fines.) 

Signed: _______ _ _ _ _ _  _ 

Date: -----------------------

Signed: ____ _ ____ ___ _ _ _ 

Date: _____ __ _ 

Checklist: Sewage Permit. __ __ DEQ Permit: ___ Road Comm: ____ Application: __ Plans: ___ Well Permit __ _ 

Site Plan: ____ Plan Review:. _____ Zoning:. _____ Energy Code: ___ Land Split: ___ Earth Change: ___ __ 

Remarks: 
____________________________ ___ _____________________ __ ______ _____ _________________ __ 

Feb 2014 (Provide site plan on reverse side or on separate sheet) 


