
Ogemaw County Application for Residential Building Permit 
 

                            806 W. Houghton Avenue, Room 107 
     West Branch, MI 48661 

                                                PHONE: (989) 345-3370 FAX: (989) 345-5919 
 
 

Applicant: Owner  Contractor   
 

NOTE: Separate applications must be completed for  
Plumbing, Mechanical, Electrical & Soil Erosion Permits 
 

**Building Permit includes 3 inspections, additional inspections may be required** 
 

1. PROJECT INFORMATION 
Property ID# Address 

City Twp. Section # Lot #  Private Road / County Road 

Driving Directions from West Branch Subdivision Name (If Applicable) 

 
2.  IDENTIFICATION 
A. Property Owner or Lessee (Circle One) 
Name Mailing Address 

City State Zip Code Telephone # 

B.  ARCHITECT OR ENGINEER  (If Required) 
Name Telephone # 

C. CONTRACTOR 
Name Address 

City State Zip Code Telephone # 

Builders License # Expiration Date Registered in Ogemaw County? 
YES       or      NO 

 
 
 

 
Rec’d By: 
 
Date: 
 
Time: 
 
Cash: 
Charge:  
Check 
         # 

 

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. 
 

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: _________________ 
 

COST OF CONSTRUCTION _________________ 
 

JOB DISCRIPTION: NEW STICK BUILT HOME            ADDITION             STATE APPROVED HOME          DECK     
 
HUD HOME            COVERED PORCH                   REMODEL HOME              REROOF HOME $90.00             SHED  
 
DETTACHED GARAGE           ATTACHED GARAGE       POLE BARN             LEANTO          PAVILON          
 
CAR PORT    SUNROOMS   



 
REQUIREMENTS FOR BUILDING PERMITS: 
 
CONSTRUCTION DOCUMENTS SHALL BE OF SUFFICIENT CLARITY TO 
INDICATE THE LOCATION, NATURE, AND EXTENT OF THE WORK PROPOSED 
AND SHOW IN DETAIL THAT IT WILL CONFORM TO THE PROVISIONS OF 
THIS CODE. MICHIGAN RESIDENTIAL CODE THAT IS IN EFFECT AT THE TIME 
THIS APPLICATION IS PROSSES.  
 
APPROVED ZONING APPLICATION 
TWO COMPLETE SETS OF PLANS WITH DIMENSIONS AND MATERIALS 
LISTED 
FOUNDATION PLAN LABELED 
FLOOR PLAN DIMENSIONED AND LABELED  
CROSS SECTION LABELED MATERAILS SIZE AND SPACING  
SIDE VIEW PLAN WITH ELEVATION 
 
 
 
 
 
 
 
 
     
 

 
                 
 
 
 
 
 
-------------------------------FOR DEPARTMENT USE ONLY-------------------------------------- 
 
USE GROUP _________                TYPE OF CONST. __________                  TOTAL SQUARE FEET __________ 
 
 
Permit Approval:        
         
 
_________________________________________________________ DATE: _____________________________________ 
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