
New Building Addition Mobile Set-up Deck/Porch

Renovation Use Change Sign Zoning Other

13-
 Zoning

Agricultural Residential Commercial Industrial Other

 State

 License No.  Phone

Address  City

Phone

     Yes No

 Phone

 Phone

 Zip CodeStreet Address

Owner(s) Name  Business Name

 Builder's License No.  Federal Employer ID No.

 State City

 Zip Code

 Title

 Zip Code

 State

Signature of Applicant

Business Name

Address

 MESC Employer Number

Architect/Engineer of Project

Workers Comp Insurance Carrier 

Owner(s) Name  City

APPLICATION FOR BUILDING AND OR ZONING PERMIT                     
AND PLAN EXAMINATION

INSTRUCTIONS: Applicants must complete all sections, including the Site or Plot Plan.
Authority is granted under Act 230, PA 1972, as amended. No installation shall begin until
application is file and a permit is issued by the Building Official.

Garage/Pole Barn

Foundation Only

Note: Permits for Electrical, Mechanical, and Plumbing must be obtained thru the State of Michigan.

Phone 810-639-2021 - Fax 810-639-3207
www.montrosetownship.org

 Application Date

 Parcel Type 

  Legal Description (Attach if necessary)  Parcel No.

 Permit Type  (Check permit(s) requested)
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MONTROSE TOWNSHIP
Building Department

139 S. Saginaw St. Montrose, MI 48457

 Street Address (where permit is being issued)

Page 1

  Is Owner Applicant

 Phone
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I hereby certify that I am the owner of record of the named property, or 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 or her authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the
Code Official shall have the authority to enter the area covered by such permit at any reasonable hour to enforce the provision(s) of the Code(s) applicable to such permit.                             

 Address

Responsible Person in Charge of Work


