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1410 NORITH ST HELEN HOAD
F) BOX i
S1. HELEN, MICHIGAN ABGSE
TE1L.PHONI: {989)
3894994 OR 389 4935
FAX (9819) 388-7013

JLRAY CAMPOI L, SUPERVISOR

PAML LA SCUT T (LLRK

LY SCROGGIN, TRLASUIER

TULA ALCXANDER, TRUSTTY

PETE R IUFU, TRUSIEE ,

STTE INSPECTION REQUIREMENTS:

. ! ;
| Stkes wstalled wdicating, the property lines. 1 the property lines are questionable arder {0

detennune set backs, & swvey will be tequued !
¢ Stakes nslalled indicating, the progrmsed balduog 1@11_0_11 Supplying incorrect ot misleading

nfonmation shall render any land use pernut tiercafter ssued void ab witto and may cesull w removal
of any loundation, sttucture o1 excavitian work accomplished utehance there on

(I you ate buiiding # new structure, an additon, or reaking ao slteration, please contact the [ullowng
inspectors for necessary permits, When calling lor au inspection, your permit uumber s required,

BUTLDING PERMITS:

MECHANICAL PERMITS:

Dave Dotl
P Q) Box 128

St Helen, MI 48656

Fhone 989 389 7911
Fax UEY 389 2013

ELECTRICAL PERMITS:
Mark T henmpsen

[ Box 128

St Heleu, MI4809¢

Phent 989 302-U057¢

CONSUMERS ENERGY
Plone; 1-8C00.882-GH08

MISS DIG.

I’huue. 1-800-1482 7171

ROSCOMMON COUNTY

ROAD COMMISSION

Mg, Tim Q'Rourke

$20 £ West Brancli Road

PO Box 710

Prodenville, M 48651

Phone 98%-30G-03 43

HOURS (M-FY92:00 a m =300 p.m

depirde, ST INSRLOTION Ry JUMLAE MY

Mark Vick

Q) Box 123

o, Helen, M[ 48656
Phione: 989.389.0118

PLUMBING PERMITS:
Mirk Vick

PO Box 148

S Helen, Ml 45656
Phone 9%59-329 011§

SANITATION PERMITS:
Roscommon County [Health L)Lp.uum ol
PO Box 139

Prudenville, MT 48651
Phione: 989 366-9166

DRAIN COMMISSTIONER:

(Seul Ereson)

Sheridan Cale

Phone, 989.275 §423

HOURS 200 a m. - Noon (every Wednesday)
Requieed if coustracting, within 500 feet of »
Lake ar Suemn o if excavating ane o mare
acres of Land '




Bulding Permit Apphcation 12(
Mictugan Depastment of | abor & Economic Growth
Bureau of Construction Codes 1 Bulding Division

P.Q) Box 30755, t anuing, MI 48909 . B 2006 F
517-241 9317 . Aaftorty  1972PA230
3 ot LEil ]
waw michigan govibes Cﬁ-u:.m L“":‘.‘I.'.T,‘.'.L“T;ﬂ

Applicant to Complete All Iterns in Sections |, I, N, IV V and VI
Note: Separate

e 5

SAME OF CITY VILTAGT. OR TOWNSHIP TN WHIO | J08 S LDCATEO. ) : COUNTY ¢ 7] de oo’

1
ey []wviage [J Township Oor: i _
u_bTV-\!.I.—N_ ST e e — —_—— == i —i -

T LEPHONE NUMAER (Incuie Aren Loor)

TUXPWATICNDRTE ™

FIIET0S + S TCFPHDNS: NUMBOH (ks Ama Come;
FRURS OIS My~~~ T e AT NN s e R g e R EXPHATIONTAIE " T e '
!
CFOFRA ELALOTER D NGMEBE G0 WERS ON FOR L XERB I 7 — ° — — m — m e

WORNE RS LOMP INSTRANCE CARRICR OR REAGUINT 0R EXEMETION

A LIC Es LT FRATRE T Gt RIASON TR Ext P 1IOR T

D I ALTERAT KON

(Tasen o ) 4 neoas U 6 mosee woms. scr up

BRI e a S

o . “‘36 ..
Plans musibe sutinitied with an Application tor

U 5 DEMOLITION '_l 9 RELOCATION

G 10 SPRCIAL INTHLCTION

5 o . . . . "
Plan Examination and the appropriate ton bofore a pormit can be insued, cacept s hsted below
lares are not ire: : a :
Plams are not sequired for ulletations 3 repair work deiennines by the building ofhciat to be of a 1ningr nalu:e

Plew and poaibbons ae iequirti fx all othet by ,
; o H et DUIING types and shan spane i i
PUrSHEn 10 1900 PA 2499 410 o1 a1) b il ot g“i”;w o s:.-.‘;l :':“Url_pdﬂ.d Ly or unger the daect supervision of an anchite ol

T Of wN]inoer Luensed
» Snaluce,

Fian Rewiga Sulehivsion Na

BCTRA (Rem, 35} Pagn |



L‘] 1 ONE FAMILY r] 3 HOTEL MOTHY I ! 4 OFTACHED GARAGE
NO OF RIS

[ 2 n1anoRmMORF Famny 17}« aratsencance [ e oman
M) OF LMITY,

[ aimsemen [ In seronce sratow | 115 scroou umeanry, iucanonn
1 s caron, reuson [ roseac sesnargmona e s108e. mercanmie

[J o wousmn [J 13 orFca Bares PROFESSIONAL [ ranss, overes

[ enone Garace [ 11 pvBuCUINNY: [ omaw o

NONHLADENTIAL - DESCIItE: (N DETAN PROPOSED UISL OF BUILDING, £ G . FODO FHOUESSING PLANT. MACIINE, SHOP, LALINDRY BUILIING AT HUSPTTAL 8 FMFRTARY MK
SECONDARY SO0, COULFGE. PAROUHAL SCHOOL , PARIKING GARAGL | OR OCPARTMENT STORE, HENTAL OF ICE BUILING, URHICE BAUALTANG AT INDUS TRIAL PLANT IF LS
OF EXVGTING PUILIING 15 BOING CHANGED, ENTER FRUSUY ) 158

Ll masoner want siasans L5 7 woon v ram L5 wimoctuma sree {3« wrmaoncroconaere L) s onen
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15 WILL ERE B AR CONATKONNG ?r_.‘ YLS [_J NO W WL THERE BC F 5F SUPHREGHION? D T [_} N
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20 NO OF OCCUPANT & WU WHAOOR
11TH - ABOVE _
TOTAL ARLA

- 23 NDOORS

AL e 3OV) oy ¢




L o s e _.‘_li.'d AE LY =~y - = ks . ¥ ¥ = - d ¥
APPLICANT IS RESPONSIBL F FOR THE PAYMENT OF ALl FFES AND CHARGE S APPLICABL B TO THIS APPLICATION AND MUS T PROVIDL
THE FOLLOWING INFORMATION

NAME "ADORLSS

o~ o R E373 AP CO0L TELCHONE FHAMRL R (et m Are Coon)

ETOCHAL € MPLOYER T NUMPE R (or reagon & axantion]

{ HEREBY CERTIFY THAT THE PROPOSED WORK 1S AUTHOREZD BY THE OWNER OF RECORD AND THAT | HAVE BEFN AUTHORIZF D BY
THE OWNER TO MAKE THIS APPLICATION AS HISMER AUTHORIZED AGENT, AND WE AGREE TO CONFORM TO AL LAPPUCABLE | AWS Of
THE STATE OF MICHIGAN. ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURAIE [0 THE BEST OF MY KNOW! EDGE

Signature of Appiicant

—_— it
BULLING PERMT ITE LNCLISFU
{The b1 373 00 of an 2pphication s
nan4rfundatde)

A - Lemng

B - Fire District

C - Polluvon Control

= = = =]

L - Nowe Cantrol

£ Soil Brosion

b - —-

f - Flood Zone
G - Water Supply

H - Septic. Syatem

1. Vandnce Grantoed

J Otner
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NUMBER Uk INSPECTIONS,
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