Grand Haven Charter Township
13300 168™ Avenue, Grand Haven, M| 49417
Phone: (616) 842-5988 | Fax: (616) 842-9419

Re-Siding Residential Dwelling

Application Fee: $150

I. Owner/ Job Location o Owner is Applicant (if homeowner is applicant, complete Section | and continue to Section V)

Name of Owner/Agent Home Phone Cell
Address City State Zip
Job Location (if different than above) Name of City, Village, or Township Job is located

o City o Village Township of: Grand Haven
Parcel # Email (REQUIRED)

1. Builder/Contractor/Licensee Information

Company Name Company Address

Business Phone Cell Fax

Email (REQUIRED) Licensee Name Date of Birth

Driver’s License # State Builder’s License # Expiration Date

Federal ID # (or reason for exemption) Workers Comp (or reason for exemption) UIA Employee # (or reason for exemption)

IV. Builder’s Affidavit

Section 23a of the State Construction Code Act of 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 a residential building or a residential structure. Violators of
Section 23a are subject to civil fines. | hereby certify that the proposed building work is authorized by the owner of record and that | have been
authorizing 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. All information submitted on this application is accurate to the best of my knowledge.

Signature of Licensee Print Name of Licensee Date

V. Homeowner Affidavit

I hereby certify the work described in this permit application shall be done by myself on my own dwelling in which | am living, or about to occupy.
All work shall be done in accordance with the codes and shall not be backfilled, enclosed, dry walled, covered-up, or used until it has been
inspected or approved by the appropriate inspector. | understand my responsibility to arrange for the required inspections and | agree not to
move anything into, or use the building in any way, until | have received written approval to do so from the appropriate inspector. | understand
that for any such affidavit connected to a building permit, | (or appropriate licensed contractors) am required to obtain additional permits before
installing any electrical, plumbing, heating, air conditioning, fireplace, wood stove, ventilation component, or other similar work. | understand all
of the above and acknowledge that failure to comply with the above requirements may cause revocation of the building permit and/or legal action
to be taken against me.

Signature of Homeowner Print Name of Homeowner Date

VI. Work Description (REQUIRED)

VII. Value of Construction Project

Total value of project minus the price of lot:

S (Separate permits are required for Electrical, Mechanical and Plumbing work)
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