
Oceana County Department of Public Safety & Permits Permit #________________________ 

314 S. State Street, Hart, MI  49420  Building Permit Fee______________ 

(231)873-5355  Plan Review Fee_________________

  Receipt_________________________ 

Building Permit Application  Payment________________________ 

Property Owner Name_________________________________________Township__________________ 

Street Address______________________________________City/Vlg____________________________ 

Property #64-_ _ _-_ _ _-_ _ _- _ _  ( _ _ ) How long owned property _____________________________ 

 

Property Owner Information  Contractor Information 
Property Owner Name_________________________ Name________________________________ 

Mail Address________________________________ Address______________________________ 

City_______________________________________ City_________________________________ 

State/Zip___________________________________ State/Zip_____________________________ 

Phone #____________________________________ State License #________________________ 

Fax #______________________________________ Exp Date_____________________________ 

Cell Phone #________________________________ Phone #______________________________ 

  Fax #________________________________ 

Architect  Cell Phone#___________________________ 

Name_____________________________________  Fed ID #______________________________ 

Address___________________________________  MESC#______________________________ 

City/State/Zip______________________________  Work Comp Carrier_____________________ 

 

Driving Directions: (include nearest cross roads) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Type of Improvement: New Building     addition     Alteration     repair     demolition 

mobile home set       Foundation only     Pre-Manufactured      relocation   

 

Proposed Use of Building: 

Residential   one family     No. of bedrooms_____   No. of bathrooms____    deck__________ 

Two or more family (no. of units_____)        Hotel/Motel (no. of units_____) 

Attached garage (no. of spaces_____)     detached garage (no. of spaces_____)  other__________ 

 

Accessory Structures     Pole barn     storage shed      type of floor________________________ 

 

Non Residential                                                  Amusement                            parking garage 

industrial                     accessory                 store/mercantile                     church/religious 

service station           hospital/institutional    public utility                           tanks/towers 

Office/bank/professional        school/library/educational     other__________________________ 

Describe in Detail the proposed use of building: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Selected Characteristics of Building 

Principal type of frame   

masonry     wood frame    structural steel    reinforced concrete     other________________ 

Principal type of heating fuel 

gas    oil     electricity     coal     other___________________________________________ 

Type of sewage disposal 
public or private company                            septic system 

Type of water supply 
public or private company                            private well 

Mechanical 

Air conditioning    yes   no                         Fire Suppression       yes     no 

Foundation 

poured wall            block wall       permanent wood foundation        other_________________ 

walk out basement                   daylight             crawlspace 

Dimensions/data 
Number of Stories________ Floor area:     Existing      Alterations New 

Use Group_____________ basement ______ _________ ___________________ 

Construction type________ 1
st
 floor ______ _________ ___________________ 

Number of Occupants______ 2
nd

 floor ______ _________ ___________________ 

                                                       Other floors ______ _________ ___________________ 
ELECTRICAL, PLUMBING AND MECHANICAL PERMITS ARE SEPARATE. THEY ARE NOT INCLUDED IN THIS 

PERMIT APPLICATION. 

A PERMIT WILL BE CANCELLED WHEN NO INSPECTION ARE REQUESTED AND CONDUCTED WITHIN 

SIX MONTHS OF THE DATE OF ISSUANCE OR THE DATE OF A PREVIOUS INSPECTION. CANCELLED 

PERMITS CANNOT BE REFUNDED OR REINSTATED. 

I hereby certify that the owner of record authorizes the proposed work and that I have been authorized by 

the owner to make the application as his/her authorized agent. We agree to conform to the State of 

Michigan Building Codes. All information submitted on this application is accurate to the best of my 

knowledge. Section 23a of the State construction Code Act of 1972, Act No. 230 of the Public Acts of 

1972, being Section 125.1523a of the Michigan Compiled laws, prohibits a person from conspiring to 

circumvent the licensing requirements of the 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. 
It is the responsibility of the person signing this form to contact the inspection office when the project is ready for 

the necessary inspection(s). 

 
The Michigan Energy Code is in affect and must be completed on new houses and additions before the permit can be issued. 

 

Check One:  Contractor______ Property Owner______Other(Spec)____________________________ 

 

Signature                                                             Applicant Date of Birth                         Today’s date 

 

Print Applicant Name:___________________________________________________________________ 

 
Egress and glazing requirements will be met on this project. Sleeping area requirements are that all egress windows from 

sleeping rooms must have a minimum net clear opening of 5.7 sq. ft. The minimum net clear opening height dimension shall be 

24”. The minimum net clear opening width dimension shall be 20”. 

 

Signed__________________________________________________Dated________________________ 

 

 

 


