111 E Nine Mile Road
Hazel Park, MI 48030
248-546-4075

BUILDING PERMIT APPLICATION 248-414-5951 fax

www.hazelpark.org

CONSTRUCTION WORK HOURS -7:00 A.M. TO 8:00 P.M. ONLY

I. LOCATION OF BUILDING & COST OF CONSTRUCTION
FOR OFFICE USE ONLY:
ADDRESS Hazel Park, Mi 48030
PARCEL ID/SIDWELL # Date Received:
ESTIMATED COST OF CONSTRUCTION ($) Date Issued:
II. IDENTIFICATION Permit #:
A. CONTRACTOR/APPLICANT EMAIL ADDRESS
NAME TELEPHONE NO.
ADDRESS cry STATE Michigan ap
BUILDERS LICENSE # FEDERAL ID#
BUILDERS LICENSE EXPIRATION DATE WORKERS COMP#
B. PROPERTY OWNER OR LESSEE EMAIL ADDRESS
NAME TELEPHONE NO.
ADDRESS cITy STATE zP

lll. TYPE OF IMPROVEMENT

ADDITION D DEMOLITION D DECK/PORCH D ALTERATION D NEW GARAGE/SHED D DRIVEWAY D

NEW CONSTRUCTION D FOUNDATION ONLYD ROOF D OTHER D

1IV. WORK TO BE PERFORMED RESIDENTIAL PROPERTYD OR; COMMERCIAL PROPERTYD

V. DIMENSIONS

LOT SIZE - SQ. FT. BUILDING SIZE - SQ. FT. GARAGE/SHED SIZE - SQ. FT.

% OF LOT COVERAGE OTHER SIZE - SQ. FT. DRIVEWAY SIZE - SQ. FT.

Plans are required for all other building types and shall be prepared by or under the direct supervision of an architect or engineer, licensed
pursuant to Act No. 299 or the Public Acts of 1980, as amended, and shall bear that architects or engineers signature and seal.

HOMEOWNER AFFIDAVIT

| hereby certify that the work described on this permit application shall be installed by myself in my own home in which | am living or about to occupy. All work shall be installed in accordance with
the State of Michigan Building Code and shall not be enclosed, covered up, or occupied until it has been inspected and approved. | will cooperate with the Building Inspector and assume all
responsibility to arrange for necessary inspections

SECTION 23a OF THE STATE CONSTRUCTION CODE ACT OF 1972, 1972 PA 230, MCL 125.15239, PROHIBITS A PERSON FROM CONSPIRING TO CIRCUMVENT THE LICENSING
REQUIREMENTS OF THIS STATE RELATING TO PERSONS WHO ARE TO PERFORM WORK ON A RESIDENTIAL BULDING OR A RESIDENTIAL STRUCTURE. VIOLATORS OR SECTION
23a ARE SUBJECT TO CIVIL FINES.

SIGNATURE OF APPLICANT DATE

PERMIT APPROVAL
Building Official: DATE: Zoning Admin.: DATE:



http://www.hazelpark.org/

CITY OF HAZEL PARK
BUILDING PERMIT APPLICATION PLOT DIAGRAM

Using the space below, show existing property lines, buildings, accessory structures (garages, sheds, etc.),
decks/patios/porches, swimming pools, driveways, parking areas, streets, sidewalks, alleys, walkways, and other
relevant objects as applicable. At minimum, include the following information for the objects listed above, with all
measurements listed in feet and/or inches: 1) Location; 2) Size; & 3) Distance between objects.

By signing below, I certify that the foregoing is a true and complete statement of the locations and measurements
shown above and that I understand and shall comply with all rules and regulations set forth by the City of Hazel
Park. Furthermore, I understand that pursuant to Hage/ Park Municipal Code Chapter 15.56, it is a civil infraction to
knowingly furnish false information in connection with any permit application.

Address where work will be performed: , Hazel Park, MI 48030

Objects being added, replaced, or changed:

Contracting company (if applicable):

Address of contractor (if applicable):
Phone #:( ) - Email address:

Personal Name of Applicant:

Signature: Date: / /
Rev. 06/24
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