4990 Zimmer Rd., Williamston, Ml 48895
WilliamstownTownship.com

% Williamstown Township
N
=
.; P. (517)655-3193 | F: (517)655-3971

ALL DOCUMENTS MUST BE SUBMITTED AT THE SAME TIME

IN ORDER TO OBTAIN A BUILDING PERMIT FOR NEW HOME CONSTRUCTION, THE FOLLOWING DOCUMENTS

ARE REQUIRED:

COMPLETED BUILDING PERMIT APPLICATION

PROOF OF OWNERSHIP

COPY OF CURRENT BUILDERS LICENSE (or have onc on file at Township Office)

SIGNED INSURANCE ADDENDUM (commercial buildings are exempt)

ONE SET OF ELECTRONIC BLUEPRINTS (In addition: if structurc OVER 3500 SQ FT, blucprints must be scaled by

an architect licensed in the State of Michigan) DETAILED PLANS

MICHIGAN ENERGY CODE FORM

A COMPLETE SITE PLAN THAT MUST INCLUDE THE FOLLOWING:

®  Location of proposed Building with distance from proposed Building to FRONT, BACK and BOTH SIDE property
lincs

*  Location and dimcensions of all existing structurcs on the site and their distance from the proposcd Building

" Location of all bodics of watcr (crecks, ponds, wetlands, cte.) on the site and their distance from proposed Building

OO0 O0Ooon

®  Location of all underground or overhead utilitics, well and septic drain ficld
®=  Dircctional North
= Road location
® Site plan may be hand-drawn, but MUST be representative of actual site, and to scale.
[0 SOIL EROSION PERMIT OR WAIVER - REQUIRED/ISSUED BY THE INGHAM COUNTY DRAIN COMMISSION
(PROJECTS THAT INVOLVE MOVING OR DISTURBING THE SOIL) — (517-676-8395)
=  The soil crosion act requircs a permit for any project with a disturbance of greater than one acre and within
500 fect of an inland lake or stream.
. Any projcct that disturbs less than onc acre and is greater than 500 fect from an inland lake or strcam does not
require a permit but will still be issued a waiver.
. Projects that arc less than 225 squarc fect of disturbance and will not contribute sediment to the Waters of the
statc arc issucd a waiver but also requirce a signed affidavit from the landowner.)
[0 HEALTH PERMIT (WELL AND SEPTIC) — REQUIRED/ISSUED BY THE INGHAM COUNTY ENVIROMENTAL
DEPT. (PROJECTS INCLUDING A BATHROOM OR ADDITIONAL BEDROOM) — (517-887-4312)
O DRIVEWAY PERMIT — REQUIRED/ISSUED BY THE INGHAM COUNTY ROAD COMMISSION (1-800-968-9733)
O APPLICATION FEE N

*IMPORTANT NOTE*
Please make sure that your application, plot plan, and blueprints are as complete as
possible to ensure that the permitting process is not delayed.

*REMINDER*
Permits must be issued before work begins. Submittal of an application does not allow
you to start the project. fines may be issued for non-compliance.

24- HOUR NOTICE REQUIRED FOR ALL INSPECTIONS 517 521-4929

s:\building\permits\building packets\new home construction.docx



BUILDING PERMIT APPLICATION B,P. No.
TOWNSHIP OF WILLIAMSTOWN PpLEASE PRINT

Date PHONE (517) 655-3193 | FAX (517)655-3971 o
Inal Late
Application for: O New Construction O Remodel O Addition O Accessory O Demolition DO Reroof
O Deck O Pool O Sign O Grading O Other
Describe Work:
Street Address City Post Office
Lot No. Subdivision Email
Owner Mailing Address ZIP Phone
Contractor Mailing Address ZIP Phone License No.
Architect or Designer Mailing Address ZIP Phone Registration No.
Engineer Mailing Address ZIP Phone Registration N
Size of Structure Valuation of Work $ Pemmit Fee
or Addition
NOTICE

This permit becomes null and void if work or construction is not commenced within 6 months, or if work or construction is suspended or abandoned for
a period of 6 months at any time after work is commenced. A true copy of the plans of said building are attached. It is understood that all provisions of
laws and ordinances governing this type of work will be complied with whether specified herein or not the granting of a permit does not presume to give
authority to violate or cancel the provisions of any other state or local law regulation construction or the performance of construction.

I understand the this is an application for permit and does not guarantee approval or issuance of said permit.

Signature Date
FOR TOWNSHIP USE ONLY
Water & Sewer [0 Private O Pubic Zoning District

Water Permit No.
Sewer Permit No.
Sewer Final Inspection
Soil Erosion Permit No.

Occupancy Group
Sidwell No.
Building Site Plan

Driveway Permit No. Approved by Date
Permit to be sent to: 0 Owner O Contractor # O Flood Plain O Conforming
r O Wetlands O Nonconforming
Application Accepted By: Date
i If Nonconforming
Fee Received: Date Assessed Value of Structure:
By Receipt No.
— e Proposed Construction O Conforming
(Building Official) or Use O Nonconforming
O Approved O Denied ] .
If Nonconforming Variance O Approved
Building Permit No. Dateofissue O Approved w/Conditions Date

SPECIAL CONDITIONS: Special Use Permit O Approved
O Approved w/Conditions Date

Site Plan O Approved
O Approved w/Conditions Date

NOTE: ALL CONSTRUCTION SHALL COMPLY
WITH THE PROVISIONS OF THE MICHIGAN
RESIDENTIAL CODE OF

(Year)




INSURANCE ADDENDUM TO BUILDING PERMIT APPLICATIONS
(To be filed by Residential Builders or Licensed Applicant)

1. License
Number

Expiration
Date

2. Insurance Carrier(s) providing worker’s disability compensation insurance to
applicant

Or reason for exemption

3. IRS Employer Identification Number,

Or reason for exemption

4. MESC Employer Number,

Or reason for exemption

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 this 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.

Printed name of Applicant

Signature of Applicant

Date of
Application

(Form for compliance with Public Act 135 of 1989 - 11-2-89)
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SITE PLAN EXAMPLE

Items Needed for Accurate Site Plan

1. Accurate Lot Dimensions 5. All Setbacks
2. Well, Septic, Drain field 6. Directional North
3. Creeks, Ponds, Wetlands 7. Underground or Overhead Utilities
4. Accessory Building & Dimensions 8. Legible writing
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WORKSHEET FOR MICHIGAN UNIFORM ENERGY CODE

Job Address: Submitted by:
Builder: Phone #
Check Method of Compliance: Prescriptive Systems Approach

NOTE: Systems Approach method requires an energy analysis comparison report.

1. Square Feet of exterior wall

2. Square Feet of fenestration openings

3. Percent of fenestration exterior wall opening

4. If fenestration opening exceeds 20% of gross wall area, indicate
the specific trade-off option that will be used for compliance

5. Indicate the percentage of exposed basement wall area (sq. ft of exposed
basement wall divided by sq. ft. of gross area of gross exterior wall area)

6. Indicate the “R” value and type of insulation proposed for use on basement
walls exposed more than 7% of the gross area of exterior walls

7. Submit documentation for certified or labeled “R” values of all fenestration products including
windows, doors, and skylights. In addition, submit manufactures verification that fenestration products
do not exceed .37 cfm of air leakage per linear feet of sash crack perimeter at air pressure of 1.56 p.s.f.
(25 mph) using ASTM-E283 Procedures

8. Indicate the proposed insulation (include “R” value and thickness)
Walls Heated slabs

Ceiling Unheated slabs

Floors over unconditioned spaces

9. At time of the insulation inspection, the insulation installer shall provide a certificate for blown-in or
sprayed insulation that lists the following information.
A. The initial thickness D. The number of bags used
B. The settled thickness E. The “R” value
C. The coverage area

Completed by: Approved By:

Date: Date:
S: \building\Worksheet for Michigan Uniform Energy Code.docx




CALCULATIONS / WORKSHEET FOR
MICHIGAN UNIFORM ENERGY CODE

GROSS EXTERIOR WALLS AREA:

(Wall height is measured from the mud sill to top of wall )

Lenght of walls Ft.

Height of walls Ft

Total Gross Sq. Ft. Exterior wall area

: ..Total-Sqﬁare- Ettof openingsantwall s e e e s

% of Openings in Wall Sa. Ft. of openinas
Sq. Ft. of Walls

BASEMENT WALLS:

Indicate the height of basement walls that extends above grade. If grade varies, then indicata
average hieght of exposed basement wall.

Calculate sq. ft. of exposed basgment walls

Lenght of walls Ft.
Height of walls Ft

Toital Sq. Ft. of exposed basement wall area

Sa. Ft of exposed basement wall
% of exposed basement wall area =  Sq. Ft of gross exterior wall area =

(Use the gross Sq. Ft. of exterior wall area from above )



ATTENTION

To Receive a Certificate of Occupancy Permit

A final copy of the Ingham County Health
Departments acceptance of the Septic Drain field
completion. must be submitted to the Township
Office. A C of O will not be issued prior to the
Township receiving this information.



BUILDING PERMIT EXPIRATION

The BUILDING PERMIT will be valid for 180 days from the ISSUE DATE.

Upon request, the permit can be extended for an additional 180 days, provided an
inspection has been done by the Township Building Inspector within the original
180 days.

If an inspection has not been done by the Township Building Inspector within
the original 180 days, an extension is not guaranteed, but will be considered upon
request & discussion with the Building Inspector.

If the permit is extended, work may continue. If the permit is not extended, it is
considered EXPIRED and work cannot continue until a new permit is applied for
and issued.

The NEW PERMIT FEE will be adjusted to reflect the value of the work
remaining to complete original project.

An inspection MUST be done within the 180 day extension, or the permit will be
CANCELLED. ‘

If the APPLICANT wishes to CANCEL the permit, a written request must be
made to the Township office. Only upon receipt of this request will a refund of the

remaining building permit fee be given.

*NOTE: Many Homeowner Insurance Companies require proper inspections
(building, electrical, etc.) to insure your home and to process your claims. It is to
your benefit to have all inspections made.

Building Inspector
Williamstown Township
655-3193
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