(]

Building Permit Application
Charter Township of [ronwood Permit #--mmmmmmmemmmene -
N10892 Lake Rd.
Ironwood, MI 49938

CONSTRUCTION LOCATION: (must be specific, we need to be able te find your project)

ADDRESS
Number, Street, City, State, Zip
This project is located between _and
Street' Road Street'Road
Special directions
TOWNSHIP: PROPERTY CODE #:

PROPERTY OWNER OR LESSEE:

NAME
ADDRESS
Number, Street, City, State, Zip
HOME PHONE WORK PHONE FAX

3. CONTRACTOR INFORMATION (keep in mind that all contractors offering to do work which totals

$600 or more for labor and materials must have a State of Michigan license. The following information is required) If you need
more space than provided you may include a separate sheet of paper.

NAME OF CONTRACTOR

ADDRESS
Nuimber, Street, City, State, Zip
PHONE FAX
LICENSE NUMBER EXPIRATION DATE

Federal employee ID number or reason for exemption
Workers compensation insurance carrier or reason for exemption
MESC employer number or reason for exemption

Zoning Requirements

[f you have any questions about building setbacks from property lines or zoning questions please contact the
Charter Township of Ironwood Zoning Administrator, Leroy Johnson at (906) 932-3841 or (906) 285-0242

4. ARCHITECT OR ENGINEER INFORMATION (when applicable)

NAME OF ARCHITECT OR ENGINEER

ADDRESS

Number, Street, City, State, Zip
PHONE FAX

Est. Project Cost: §
Building Inspector Information
Donald “Butch” Saari

o (906) 932-5979 or (906) 364-1277
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Will this project have a fireplace? yes _no
[f'yes, whatkind? ~ masonry
pre-manufactured zero-clearance
pre-manufactured gas burning

STRUCTURAL ELEMENTS:

This project willuse:  truss’ spaced  Toncenter (provide manufacturers engineering)
rafters X 7 spaced " on center
Exterior walls: 2" x 4" spaced " on center
27 x 6”7 spaced " on center
Floor joists: 2" x 6" spaced " on center
2" x 8” spaced " on center
27 x 10” spaced ” on center
2" x 12" spaced * on center
TIl's (provide manufacturers engineering)
Support Columns: wood X spaced ' on center
_ steel diameter other spaced " on center

7. DIMENSIONS OF PROJECT:

Basement, unfinished X = sq. ft.
Basement, finished X = sq. ft.
cement slab _ crawl space
Main floor X = sq. ft.
Upper level or loft area X = sq. ft.
Garage X = sq. ft.
_ attached  detached
Pole building X = sq. ft.
Utility/accessory building X = sq. ft.
Alteration/remodel X = sq. ft.
Deck, with a roof structure X = sq. ft.
Without a roof structure X = sq. ft.
Porch, with a roof structure X = sq. ft.
Without a roof structure X = sq. ft.
Pool X = sq. ft.
Fire job X = sq. ft.
Other X = sq. ft.
TOTAL SQUARE FOOTAGE OF PROJECT SQ.FT.

8.

YOUR ESTIMATED COST OF THIS PROJECT
(should include building, electrical, mechanical & plumbing )

3

Any construction within 500 feet of any water body, any construction area or land clearing work larger than one acre of land.
A GOGEBIC COUNTY SOIL EROSION PERMIT IS REQUIRED.

My project is approximately feet from a lake, river, stream or county drain. My soil erosion permit number is

The bottom of the lowest horizontal structural member of this project will be approximately feet above summer lake
level.
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Site or Plot Plan — For Applicant Usa
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Expiration of Parmit: A permit remains valid as long as work is prograssing and inspections are requasted and conducted. A permit shall
become invalid if the authorized work is not commencad within 180 days after issuance of the permit or if the authorized work is
suspended or adandoned for a period of 180 days aftar the time of commencing the work. A PERMIT WILL BE CLOSED WHEN NO
INSPECTIOMS ARE REQUESTED AND COMDUCTED WITHM 180 DAYS OF THE DATE OF ISSUANCE OR THE DATE OF A PREVIOUS INSPECTION
CLOSED PERMITS CANNOT BE REFUNDED. THE CHARGE TO RE-OPEN A CLOSED PERMIT IS 5100.00



