
Iosco County Building and Safety Inspection Department 
Application for Building Permit and Plan Examination 

P.O. Box 88, 420 W. Lake Street, Tawas City, MI  48764 
Phone: (989) 362-6511   Fax:  (989) 984-1119 
Email: buildingdepartment@ioscocounty.org 

 

APPLICANT TO COMPLETE ALL ITEMS IN SECTION I. II. III. IV, V AND VI 
NOTE:  SEPARATE APPLICATIONS MUST BE MADE TO THE APPROPRIATE DIVISION 

FOR PLUMBING, MECHANICAL AND ELECTRICAL WORK PERMITS 

 
 

 

Authority P.A. 230 of 1972Iosco, as amended completion: Mandatory 
to obtain permit penalty: Application must be completed, signed 
proper fee enclosed or permit will not be issued. 

Iosco County will not discriminate against any individual or group 
because of race, sex, religion, age, national origin, color, marital status, 
handicap or political beliefs.  This institution is an equal opportunity. 

ARE YOU BUILDING WITHIN 500 FEET OF A LAKE, STREAM OR WATERWAY: _______ YES _______ NO 

I  LOCATION OF PROJECT 
ADDRESS 
 
CITY/VILLAGE                                                  TOWNSHIP                                                        COUNTY                                                    ZIP CODE 

ALL JOB LOCATIONS MUST HAVE AN ADDRESS DISPLAYED AT ENTRANCE OF PROPERTY.   PER MICHIGAN BUILDING CODE 
2015, SECTION 501, 501.1 SCOPE, 501.2 ADDRESS IDENTIFICATION.  NON COMPLIANCE WILL RESULT IN POSSIBLE ADDITIONAL 

INSPECTION CHARGES. 

II OWNER OR LESSEE IDENTIFICATION                                    PROPERTY TAX ID# 
 
NAME                                                                                                                                                                          TELEPHONE NUMBER 
 
MAILING ADDRESS                                                                                                     CITY                                                                     STATE                          ZIP CODE 

III CONTRACTOR 
NAME                                                                                                                                                                                            TELEPHONE 
 
ADDRESS                                                                                                                       CITY                                                                     STATE                          ZIP CODE 
 
LICENSE NUMBER                                                                                                                                EXPIRATION DATE 
 
 
FEDERAL EMPLOYER ID NUMBER OR REASON FOR EXEMPTION ______________________________________________________________________________ 
 
WORKER’S COMP INSURANCE CARRIER OR REASON FOR EXEMPTION_________________________________________________________________________ 
 
MESC EMPLOYER NUMBER OR REASON FOR EXEMPTION___________________________________________________________________________________ 

IV ARCHITECT OR ENGINEER INFORMATION 
NAME 
 
ADDRESS                                                                                                                        CITY                                                                      STATE                       ZIP CODE 
 
LICENSE NUMBER                                                                                                                                           EXPIRATION DATE 
 
 
 V  TYPE OF IMPROVEMENT & PLAN REVIEW 

A. TYPE OF IMPROVEMENT 
     ___   NEW RESIDENCE (STICK BUILT)   ___  GARAGE   ___  COMMERCIAL  
     ___   MOBILE OR MANUFACTURED HOME SET-UP  ___  ADDITION   ___  DECK 
     ___   STATE APPROVED (MODULAR) HOME  ___  ALTERATION/REPAIR  ___  DEMOLITION    
     ___   ACCESSORY BUILDING OR POLE BARN  ___  FOUNDATION ONLY  ___  OTHER 
 

   B    REVIEW(S) TO BE PERFORMED – ALL COMMERCIAL WORK MAY REQUIRE ENGINEERED PRINTS 
   __  BUILDING     ___  PLUMBING   ___  MECHANICAL 

    ___   ELECTRICAL     ___  FOUNDATION ONLY      
  

 

 

mailto:buildingdepartment@ioscocounty.org


 

VI SELECTED CHARACTERISTICS OF BUILDING 
  A  PRINCIPAL TYPE OF FRAME 
 ___  MASONRY, WALL BEARING      ___  REINFORCED CONCRETE 
 ___  WOOD FRAME       ___  OTHER 
 ___  STRUCTURAL STEEL BEARING     ___    

   B  FOUNDATION SYSTEM 
 ___  CRAWL       ___  BASEMENT 
 ___  POLE FRAME       ___  PIERS 
 ___  SLAB ON GRADE       ___  MANUFACTURED HOME FOUNDATION 

   C  TYPE OF SEWAGE DISPOSAL 
 ___  PUBLIC OR PRIVATE COMPANY     ___  PRIVATE WELL OR CISTERN 

   D  TYPE OF WATER SUPPLY 
 ___  PUBLIC OR PRIVATE COMPANY     ___  PRIVATE WELL OR CISTERN 

   E  TYPE OF MECHANICAL 
 ___  NATURAL GAS                 ___    PROPANE GAS                  ___    OIL                      ___   COAL                  ___    ELECTRIC                 ___   OTHER    

   F   DIMENSIONS 
  
NUMBER OF FLOORS: __________ (INCLUDE WALKOUT BASEMENT AS A FLOOR) 

      LENGTH    WIDTH     AREA              WALL HEIGHT 
 

PRINCIPAL BUILDING:   BASEMENT                 ________      X ________ ________ _________ 
         1 ST FLOOR  ________      X ________ ________ _________ 
         2ND FLOOR  ________      X ________ ________ _________ 
         3RD FLOOR  ________      X ________ ________ _________ 
         4TH FLOOR  ________      X ________ ________ _________ 
GARAGE OR SHED      1ST FLOOR  ________      X ________ ________ _________ 
         2ND FLOOR  ________      X  ________ ________ _________ 
OPEN PORCH/DECKS   ________      X ________ ________ _________ 
2ND PORCH/DECK    ________      X ________ ________ _________ 
COVERED PORCH    ________      X ________ ________ _________ 
 

   
 

TOTAL SQUARE FOOTAGE OF PROJECT ________________ 
   
  TOTAL COST OF IMPROVEMENTS: ____________________ 
 
  

    
  
  

VII PROPOSED USE OF BUILDING 
 
  A  RESIDENTIAL 
 ___  ONE FAMILY DWELLING      ___  ATTACHED GARAGE 
 ___  TWO OR MORE FAMILIES (NO OF UNITS_____)    ___  DETACHED GARAGE 
 ___  HOTEL/MOTEL (NO OF UNITS_____)     ___  OTHER 
 

   B  NON-RESIDENTIAL/COMMERCIAL 
 ___  AMUSEMENT       ___  SCHOOL, LIBRARY, EDUCATIONAL 
 ___  CHURCH, RELIGION      ___  STORE, MERCANTILE 
 ___  INDUSTRIAL       ___  TANKS, TOWERS 
 ___  PARKING GARAGE      ___  HOSPITAL, INSTITUTIONAL 
 ___  PUBLIC UTILITY       ___  OFFICE, BANK, PROFESSIONAL 
 ___  SERVICE STATION      ___  OTHER 
 
NONRESIDENTIAL-DESCRIBE IN DETAIL PROPOSED USE OF BUILDING, E.G. FOOD PROCESSING PLANT, MACHINE  SHOP, LAUNDRY BUILDING AT HOSPITAL, 
ELEMENTARY SCHOOL, SECONDARY SCHOOL, COLLEGE, PAROCHIAL SCHOOL, PARKING GARAGE FOR DEPARMENT STORE, RENTAL OFFICE BUILDING, OFFICE 
BUILDING AT INDUSTRIAL PLANT.  IF USE OF EXISTING BUILDING IS BEING CHANGED, ENTER PROPOSED USE. 
 

 

 

 

 
 
 
 



 

VIII LOCAL GOVERNMENTAL AGENCY COMPLIANCE 
 

ENVIRONMENTAL CONTROL APPROVALS 
      REQUIRED  APPROVED  NUMBER   DATE 
 

A – ZONING  __ YES  __  NO   

 

B – SEPTIC SYSTEM  __ YES   __ NO 

 

C – SOIL EROSION  __ YES  __  NO 

   

D – FLOOD ZONE  __ YES   __ NO  

 
 

  
 

BUILDING PERMIT $ _______________  PLAN REVIEW $ ________________ SOIL EROSION $ __________________ 
 
    TOTAL PERMIT FEES $ _____________________ 

SECTION 23A OF THE STATE CONSTRUCTION CODE ACT OF 1972, ACT NO. 230 FO THE PUBLIC ACTS OF 1972, BEING SECTION 125, 1523A OF 
THE MICHIGAN COMPIKED LAWS, PROHIBITS A PERSON FROM CONSPIRING TO CIRCUMVENT THE LICENSING REQUIREMENTS OF THIS 
STATE RELATING TO PERMIS WHO ARE TO PREFORM WORK ON A RESIDENTIAL BUILDING OR A RESIDENTIAL STRUCTURE.  VIOLATORS OF 
SECTION 23A ARE SUBJECT TO CIVIL FINES. 
 
 

X  SIGNATURE OF APPLICANT 
 
 
PRINT NAME _____________________________________________________________________________________________________________________
         
 
 
SIGNATURE_____________________________________________________________________________ DATE____________________________________ 

XI VALIDATION – FOR DEPARTMENT USE ONLY 
 
NOTES AND DATA 
 
 
 
 
 
BUILDING PERMIT NUMBER             APPROVAL SIGNATURE 
 
 
ISSUE DATE              TITLE 
 
 
 

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/HER AUTHORIZED AGENT, AND WE 
AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THE STATE OF MICHIGAN. ALL INFORMATION SUBMITTED ON 
THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 


