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General Information 
Owners Name:  _____________________________________________________    Owners Phone: ________________________  
 
Property/Project Address:____________________________________________________________________________________ 
 

Contractor Information 
Contractor Business Name: ___________________________________________    Office Phone: _________________________ 
 
Contact Person:  ______________________________________________________   Cell Phone: __________________________ 
 
Contractor License Number: ____________________________________________    Exp. Date: ___________________________ 
 
Contractor Address: _____________________________________________City:_________________State:_____Zip:_________ 
 
E-Mail Address: _____________________________________________________________________________________________ 
 
Value of Construction (Labor Included) ________________________________________________________________________ 

*commercial projects are subject to plan review fees 
Describe Construction ________________________________________________________________________________________ 
 
 
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 regulating to persons who are to perform work on a residential structure.  Violators of Section 23A are subject to civil fines. 

Basic Information Required 

______  2 copies of detailed construction plans and site plan showing exact location of construction, existing buildings and  
 property lines    
                              
_____ Energy Code Worksheet _______________________________________________________________________________ 
 
_____  Ottawa County Septic Permit Number/copy if applicable: _________ Ottawa County Well Permit Number/copy if applicable: ________________    
 
_____ Municipal Services: Municipal Water Service Size: ___________ Meter Size: ______________Sewer: Y/N  ___________ 
 
 Excavator /Plumber Name for Municipal Service only: _______________________________________________________ 
                                                                                                                                                                                       phone number 
_____  D.E.Q. permit number if applicable: ______________________________________________________________________ 
 
_____ Soil Erosion Permit Number if applicable: ______________________Bike Path Permit if applicable: ___________________ 
              
_____  Ottawa County Driveway Permit Number and copy of permit if applicable: _______________________________________ 
 
_____  Parcel Number 70-15- _________________________________________________________________________________ 
 
 
AFFIDAVIT: I agree the statements made above are true, and if found not to be true, any building permit that may be issued may be void.  Further, I agree to comply 
with the conditions and regulations provided with any permit that may be issued.  Further, I agree the permit that may be issued is with the understanding all applicable 
sections of the Park Township Zoning Ordinance, and Michigan Construction Code will be complied with.  Further, I agree to notify the Park Township Building Dept. 
for inspections when required.  Further, I agree to give permission for officials of Park Township, the County of Ottawa and the State of Michigan to enter the property 
subject to this permit application for purposes of inspection.  Finally, I understand this is a building permit application, and any permit issued conveys only land use rights, 
and does not include any representation or conveyance of rights in any other statute, deed restriction, or other property rights. 
 
 
Signature of Applicant: _______________________________________________     Date: ________________________________ 
Zoning Official:_________________________________________________________________________________________________________                        

Building Inspector/ Plan Reviewer:  ________________________________________________________________________________________ 

                                                                                                                
OFFICE USE ONLY 

 
Permit:  _________________ 
 
Date:  ___________________ 

 
        
   
                       
   
  
    
                                                                                                            

 

 
 
 
 

PARK TOWNSHIP 
52 - 152ND AVENUE    HOLLAND, MI 49424 

PHONE (616) 738-4244  FAX (616) 399-4560 

APPLICATION FOR BUILDING PERMIT 
  

 


	Signature of Applicant: _______________________________________________     Date: ________________________________
	PHONE (616) 738-4244  FAX (616) 399-4560

