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FOR DOCUMENTS SENT TO THE TOWNSHIP EMAIL PERTAINING TO YOUR BUILDNG PERMIT FILE, THERE WILL BE A COPY CHARGE TO PRINT THEM
Black (.25 per page)_____________________

Color (.50 per page)_____________________
Date:__________________





Permit #_________________

Name:__________________________

Address:_________________________

________________________________

Phone:__________________________

Authorized by the Robinson Township Board

Effective 8-9-18
ROBINSON TOWNSHIP

12010 – 120th Avenue

Grand Haven, MI  49417

Phone: 1-616-846-2210__________________________________________________FAX: 1-616-846-2369
APPLICATION FORM ZONING CERTIFICATE OF COMPLIANCE 

Applicant __________________________________________________________________________________________________

Address____________________________________________________________________________________________________

City_______________________________________________________State______________________Zip___________________ 

Property Owner_____________________________________________________________________________________________

Property Address____________________________________________________________________________________________

Parcel Number_______________________________________________Proof of Ownership_______________________________

Intended Use of Land/Structure________________________________________________________________________________

Type of Structure__________________________________________Size of Structure____________________________________

Location from:   Front Lot Line _________________________________Rear Lot Line____________________________________


  
Side Lot Line___________________________________Side Lot Line____________________________________

Additional Buildings/Structures on Lot/Parcel ____________________________________________________________________

____________________________________________________________________________________________________________

 I/we hereby certify that the above information is correct and accurately reflects the intended use of this lot/parcel or building/ structures.  I/we understand that any change in the use of this lot/parcel, building or structure will require re-certification of Zoning compliance.

Date___________________________
Signed__________________________________________________________________

Date___________________________
Signed__________________________________________________________________

[image: image1.jpg]



For Department Use Only

Original Submission Date:__________________________

Revisions:
___________________

Zoning District___________________________________



___________________

Size of Parcel____________________________________



___________________











ROBINSON TOWNSHIP

12010 – 120Th Avenue

                                                                               Grand Haven, MI  49417                                APPLICATION FOR                                 

Phone: 1 - 616-846-2210                                                                                       PLAN EXAMINATION AND 

Fax:     1 - 616-846-2369


                                                              BUILDING PERMIT






        









                                                                                                                                                                                                                                                                                             

                                                                                AE

SITE PLAN REQUIREMENTS: (Please read carefully and complete this drawing) 

Clearly indicate the following: Size of parcel <length & width): the dimensions of the 

SITE PLAN REQUIREMENTS: (Please read carefully and complete this drawing) 

Clearly indicate the following: Size of parcel <length & width): the dimensions of the 
proposed structure: the setback dimensions from ALL property lines and STREET
EASEMENT LINES public or private: any other buildings on the property parcel, including 
size of other buildings or structures on the parcel, along with their setback dimensions, 
Show the location of all streets (public or private) WITH NAMES: any driveways and 
their locations, width and length. Show all easements <abutting and through) the parcel. 
watercourses, drainage ditches, power lines and such other information that may be required 
to complete the application process. 

Compliance:__________________      ________	          		Non – Compliance: _________________      _______





Zip code





Name





Mailing address- Number, street, city, and state





IV. IDENTIFICATION – To be completed by all applicants. .








1. 


Owner or


Lessee








Tele. No.








2.


Contractor








3.


Architect or


Engineer








Signature of applicant			       Address					     Application date








  I hereby certify that the proposed work is authorized 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 applicable laws of this jurisdiction.








State License No.___________________________________Expiration Date_________________________________________





Federal Employer ID Number or 


Reason for Exemption______________________________________________________________________________________





Workers Compensation Insurance Carrier or


Reason for Exemption ______________________________________________________________________________________





MESC Employer Number or 


Reason for Exemption ______________________________________________________________________________________





HOMEOWNERS AFFIDAVIT


I hereby certify the building work on this permit shall be installed by myself in my own home in which I am living or about to live in.  All work shall be installed in accordance with the BOCA National Building Code and the CABO One and Two family dwelling code and shall not be enclosed, covered up, or put into operation until it has been inspected and approved by the Building Inspector.  I will cooperate with the Building Inspector and assume the responsibility for necessary inspections.





“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.”





Signed: ________________________________________________________________________________





Building										FOR DEPARTMENT USE ONLY


Permit Number______________________________________


										Use Group  _____________________


Building										


Permit Issued ____________________________________					Fire Grading  ____________________


		date


Building										Live Loading  ____________________


Permit Fee    $_______________________________________						


										Occupancy Load  _________________


Certificate of occupancy   $___________________		Approved by:


							


Drain Tile		$___________________		______________________________________________________





Plan Review Fee		$___________________		______________________________________________________					 					TITLE








VII. VALIDATION





 A. TYPE OF IMPROVEMENT                                                                                                        


    1 ( New Building


      2( Addition (if residential, enter number


of new housing units added, if any, in  Part D13)      


      3( Alteration (See 2 above)


      4( Repair, replacement    


      5( Wrecking (if multifamily residential, enter  


                  number of units in building in Part D, 13)  


      6 ( Moving (relocation)      


      7 ( Foundation only


B.  OWNERSHIP


     8( Private (individual, corporation, nonprofit 


           institution, etc. 


  9(Public (Federal, State, or local government





  D.  PROPOSED USE – For “Wrecking’ most recent use


        Residential				Non – Residential               


           12( One family                                               18( Amusement, recreation 	


           13( Two or more family – Enter                    19( Church, other religious            


	     number of units                  _______      20( Industrial


           14( Transient hotel, motel, or dormitory       21( Parking garage


                        enter number of units               ______ 22( Service station, repair garage


           15( Garage                                                      23( Hospital, institutional


           16( Carport                                                      24( Office, bank, professional


           17( Other – Specify _________________      25( Public Utility


                        ______________________________    26( School, library, other educational


                         _____________________________     27( Stores, mercantile


                                                                                        28( Tanks, towers


                                                                                        29(Other – Specify________________


                                                                                                        ___________________________


                                                                                            





                    








                    





II.  TYPE AND COST OF BUILDING – All applicants complete Parts A – D








1.		At (LOCATION) ________________________________________________________________ZONING DISTRICT_________________


LOCATION	


OF		BETWEEN__________________________________________AND_____________________________________


BUILDING											    LOT				SUBDIVISION___________________________________________LOT__________BLOCK_______________SIZE______________





IMPORTANT – Applicant to complete all items in sections: I, II, III, IV, and IX





C.  COST                                                     (omit cents)            Non-residential – Describe in detail proposed use of building. e.g., food processing


   10.    Cost of improvement…………...…$__________  plant, machine shop, laundry building at hospital, elementary school, secondary


            	To be installed but not included                                                   school, college, parochial school, parking garage for department store, rental office 


                   in the above cost                                                                          building, office building at Industrial plant.  If use  of existing building is being


  	    a.  Electrical………………….….…. _________________   changed, enter proposed use.


	


	    b.  Plumbing…………………………_________________________________________________________________________________________


	


	    c.  Heating, air conditioning…………_________________________________________________________________________________________


	   


    d.  Other (elevator, etc.)….………..   __________________________________________________________________________________________   


     11.    TOTAL COST OF IMPROVEMENT     $________________





III. SELECTION CHARACTERISTICS OF BUILDING – For new buildings and additions, complete Parts E – L  


                                                                                                                 for wrecking, complete  only Part J, for all other skip to IV





G. TYPE OF SEWAGE  DISPOSAL


      40(Public or  private company


        41(Private (septic tank, etc.)





                                                                                                                               








                                                                                                                    





                                                                                                                              





                                                                                                                               


                                                                                                                                                                                                                                                              


                                                                                                                                 


                                                                                                                                  L. RESIDENTIAL BUILDINGS ONLY 


                                                                                                                                       53.  Number of bedrooms………………………..


                                                                                                                                    


                                                                                                                                        54.  Number of  bathrooms            Full………….


                                                                                                                                                                                                                                





                                                                                                                                                                                                                                 Partial………





J.  DIMENSIONS                                       


     48.  Number of  stories…………………….…     


       49. Total  square feet of floor area., all                                                                                               


              floors, based on exterior dimensions….. 


     50. Total land area, sq. ……………………








E.  PRINCIPAL TYPE OF FRAME


     30(Masonry (wall bearing) 


     31(Wood frame


     32(Structural  steel               


      33(Reinforced concrete


      34(Other – Specify ---------------------------





H. TYPE OF WATER SUPPLY


        42(Public or private company


        43(Private (well, cistem)





K. NUMBER OF OFF-STREET            


     PARKING SPACES


      51.  Enclosed…………………………………


       52. Outdoors………………………………...





F.  PRINCIPAL TYPE OF FRAME


      35(Gas


      36(Oil


      37(Electrical 


      38(Coal


      39(Other – Specify__________________





 





I. TYPE OF MECHANICAL


     Will there be central air conditioning?


      44( yes                 45(no


    


     Will there be an elevator?


      46(yes                   47(no








