BUILDING & ZONING APPLICATION

RUTLAND CHARTER TOWNSHIP




(269) 948-2194 PHONE

2461 HEATH RD, HASTINGS  MI  49058



(269) 948-4180 FAX











rutland@core.com EMAIL

ZONING ADMINISTRATOR – NIKKI LENNOX (269) 818-7699
BUILDING OFFICIAL/INSPECTOR – LYNNE SERFLING (269) 808-1044 

Application must be filled out completely and approved before a building permit will be issued.  Please supply a diagram showing all of the following items:

(1) Location, with distances to lot lines, of all existing and proposed structures.

(2) Dimensions of all existing structures.

(3) Distances between all existing structures.

(4) Location of all roads bordering or on the property.

(5) Location of any power and gas lines on the property.

(6) Location of any lakes, rivers, streams, or wetlands on or near the property.

(7) Location of any easements on the property.

(8) Indication of North on drawing.

(9) Well & Septic (possible approval needed from Health Department) 

Property/Parcel # __________________________________

Applicant’s Name & Address:  ______________________________________________________________

________________________________________________________________________________________

Applicant’s Phone(s): ______________________________________________________________________

PROPERTY ADDRESS:  ___________________________________________________________________


Owner’s name if not applicant:  ______________________________________________________________

Owner’s address if not “Property address”  _____________________________________________________

________________________________________________________________________________________

Owner’s Phone(s): _________________________________________________________________________

Application is to build: _____________________________________________________________________

Dimensions of building:  ___________ x ______________

Lot Size:  Front _________Rear_________Side_________Side_________ or Acres ____________________

THIS PORTION TO BE COMPLETED AT TIME OF APPLICATION:
Building setbacks required:  Front ______ R. Side_______L. Side_______ Rear _______
I understand the setbacks and other requirements that apply to this project.

____________________________________________________
________________________________

Applicant’s Signature






Date

APPLICATION FOR BUILDING PERMIT AND PLAN EXAMINATION

RUTLAND CHARTER TOWNSHIP





(269) 948-2194 PHONE

2461 HEATH RD, HASTINGS, MI 49058





(269) 948-4180 FAX











rutland@core.com EMAIL

ZONING ADMINISTRATOR – NIKKI LENNOX (269) 818-7699

BUILDING OFFICIAL/INSPECTOR – LYNNE SERFLING (269) 808-1044 

Authority:  P.A. 230 of 1972 as amended    

The department will not discriminate against any individual

Completion:  Mandatory to obtain permit  

or group because of race, sex, religion, age, national origin,

Penalty:  Permit will not be issued
        

color, marital status, handicap, or political beliefs.

APPLICANT TO COMPLETE ALL ITEMS IN SECTION I, II & III.

NOTE:  SEPARATE APPLICATIONS MUST BE COMPLETED FOR ELECTRICAL PERMITS.  PLUMBING AND MECHANICAL PERMITS ARE TO OBTAINED AT Professional Code Inspections ( P.C.I.), 108 S CHURCH ST, HASTINGS  (269) 948-4088

       I. PROJECT INFORMATION:

Project Name: ____________________________________________ Address: ___________________________________________

City: ____________________________________    Township:  Rutland          County:  Barry       Zip Code:  ___________________

Total Estimated Cost of Construction: _________________________ __________________________________________________

II. IDENTIFICATION:
Owner or Lessee – Name:  ____________________________________Address: __________________________________________

City:  ________________________________ MI  Zip Code:  ___________  Phone(s):______________________________________  

Architect or Engineer – Name:  ________________________________Address: __________________________________________

City:  _____________________________ State: ______  Zip Code:  _________ Phone(s): __________________________________

License Number: ______________________________________________________  Expiration Date:  ________________________

Contractor – Name:  _________________________________________Address:  _________________________________________

City:  _____________________________ State: ______  Zip Code:  _________ Phone(s): __________________________________

Builders License Number: _______________________________________________  Expiration Date:  ________________________

Federal Employer ID Number or reason for exemption: _______________________________________________________________

Workers Comp Insurance Carrier or reason for exemption: ____________________________________________________________

MESC Employer Number or reason for exemption: ________________________________________________

III. TYPE OF IMPROVEMENT PLAN REVIEW:
Type of Improvement:  1)  ___ New Building    2)  ____ Addition    3)  ____ Alteration    4)  ____ Repair    5)  ____ Demolition

6) ____ Mobile Home Set-up   7)  ____ Foundation Only   8)  ____ Premanufacture   9)  ____ Relocation 10) ____ Special Inspection

Review(s) to be performed:  1)  ____ Building    2) _____ Electrical    3) ____ Mechanical  4) ____ Plumbing    5) ____ Foundation

Contractor and Home owner information must be completed in it’s entirety before permit is processed and approved.

HOME OWNER AFFIDAVIT

RUTLAND CHARTER TOWNSHIP



(269) 948-2194 PHONE

2461 HEATH RD, HASTINGS, MI 49058



(269) 948-4180 FAX










rutland@core.com EMAIL

(Only fill out this portion if you are a home owner and taking responsibility for work being done)

STATE OF MICHIGAN          COUNTY OF BARRY         

By signing this statement, I assume the following responsibilities:

1) The work regulated by this permit must meet zoning and building code regulations.  If a violation exists, the holder of the permit must improve it to acceptable standards.

2) All insurance liability is assumed by the permit holder.
3) The responsibility for injury to workers also falls on the permit holder as home owner’s policies DO NOT normally cover workers compensation claims.
SIGNATURE:________________________________________________  DATE: _________________

(Only fill out if you are the Contractor responsible for this job)
Name on License ______________________________________________

License Number _______________________________________________ (Please provide a copy along with a copy of your Drivers License and Liability Insurance)
Federal I.D. Number ___________________________________________

Workers Comp Carrier ______________________________________ Check if no employees ________

MESC Number _______________________________________________

I hereby certify that I (we) are authorized by the owner to make this application as his (her) authorized agent, and we agree to conform to all applicable laws of the State of Michigan and the Local Jurisdiction.  All information on this application is accurate to the best of my (our) knowledge.

Section 23a of the State Construction Code Act of 1972, Act No. 230 of the public acts of 1972, being section 125.1523 of the Michigan Compiled laws, prohibits a person from conspiring to circumvent the licensing requirements of the state relating to persons who are TO perform work on a residential building or a residential structure.  Violators of section 23a are subject to civil fines.

 SIGNATURE:________________________________________________  DATE: _________________

The above information is required under public act 1989 effective October 1, 1989.

RUTLAND CHARTER TOWNSHIP
2461 Heath Rd, Hastings, MI  49058

Phone (269) 948-2194 Fax (269) 948-4180

MICHIGAN ENERGY CODE - ADOPTED IEC 2009 CODE TO FOLLOW

Date_____________________

What is being built? _______________________________________________________

City, Village or Township___________________________________________________

Job Address______________________________________________________________

Type of Footing, Foundation, Floor R Factor____________________________________

________________________________________________________________________

Type of Vapor Barrier______________________________________________________

Attic insulation:____________________inches (blown-in or batt)

Side wall insulation:_________________inches (blown-in or batt)

Windows R Factor ___________________

Sheathing type____________________

Sheathing wrap____________________

This structure meets the State Energy Code Requirements (RES Check Required.)







____________________________________







Builder or Homeowner Signature

