MECHANICAL PERMIT APPLICATION
Rose Township Mechanical Inspector — David Schang — 248 634-0030
9080 Mason Street
Holly, Michigan 48442
Fax 248 634-6888

l. JOB LOCATION MECHANICAL PERMIT #
Name of Owner/Agent Owners Phone Number Building Permit #
Street Address of Job Site City State Zip Code

1. APPLICANT INFORMATION U Homeowner U Contractor

Name Phone No.
Fax No.

Address City State Zip Code

Federal EIN (or reason for exemption) | Contractor’s License # Expiration date

Worker’s Comp Carrier (or reason for exemption) MESC Number (or reason for exemption)
1. TYPE OF JOB
7 New Construction ] Addition ] Alteration O Repair ] Mobile Home

U Residential U commercial U Industrial U Other

Plan Review Required except:

1. One and two family dwelling where the total heating /cooling input rating is 375,000 Btu’s or less.

2. Alterations and repair determined by the official to be minor in nature.

3. Assembly, business, mercantile and storage buildings having HVAC only, one fire area and not more
than 3,500 square feet in area.

4. Work by a governmental subdivision or state agency costing less than $15,000.

IV.  APPLICANT SIGNATURE (Homeowner’s signature indicates compliance with Section V.
Homeowner’s Affidavit)

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 subjected to civil fines.

Signature Date

V. HOMEOWNER’S AFFIDAVIT

I hereby certify the mechanical work described on this permit application shall be installed by myself in my own home which I
am living in or about to occupy. All work shall be installed in accordance with the Mechanical code and shall not be enclosed,
covered up or put in operation until it has been inspected and approved by the Mechanical Inspector. | will cooperate with
the Mechanical Inspector and assume the responsibility to arrange for necessary inspections.
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