Date / /

CITY OF WILLIAMSTON

Job Location:

Permit #

City of Williamston Building and Zoning

COMMERCIAL SIGN BUILDING PERMIT | 161 E Grand River Ave

Williamston, MI 48895
Ph.: 517-655-2774 Ext.101 Fax:517-655-2797

Owner:

Phone:

Bldg. Dept: 800-627-2801 Ext. 0

Property tax:

For Office Use Only

Address:

Zoning District

Use Group

No. of Floors: Bldg. Height:

Type of Construction

Permit Determinate

NONRESIDENTIAL — Describe in detail proposed use of building, e.g., food processing plant, machine shop, laundry building at
hospital, parking garage for department store, rental office building, office building at industrial plant. If use of existing building is being

changed, enter proposed use. Type of Improvement:

REQUIRED
DOCUMENTS

Site Plan Approval
Site Plan :
Varlance Approval

Dg,
P A 135 Dlsclosure

ADDITIONAL PERMITS

REQUIRED

Curb or Sidewalk Cut

Electrical

Mechanical

Plumbing

Sign or Billboard

Demolition

Erosion Control
Sanitary Sewer Tap
Storm Sewer Connection

PLAN REVIEW $
COST OF PERMIT §

TOTAL COST 3

Building Official
Make Checks Payable to City of Williamston

Engineer/Architect:

Phone:

Address:

Applicant is responsible for the payment of all fees and charges applicable to this application and must prov1de the

following information E-mail

Name Phone Fax
Address City State/Zip Code
Fed ID# or SS# MESC Emp. # Worker’s Disability Comp Carrier
License # Exp Date Exempt Reason:

Section 23A of the State Construction Code Act of 1972, Act No 230 of the Public Acts of 1972, being Section 125.1523a of the Michigan
Complied Laws, prohibits a person from conspiring to circumvent the licensing requirements of the state relating to the persons who are
to perform work on a residential building or residential structure. Violators of Section 23a are subject to civil fines.

AGENT’S AFFIDAVIT

I hereby certify that the proposed work is authorlzed by the owner of record and that I have been authorized by the owner to make this
application as his authorized agent, and we agree to conform to all apphcable laws of the State of Michigan. All information submitted on
this application is accurate to the best of my knowledge.

Signed:

Date:




