
 (Over)    

City of Port Huron 
Planning Department- Inspection Division 

100 McMorran Boulevard, Port Huron, MI  48060 
Phone: (810) 984-9733 Fax: (810) 984-5384 

BUILDING PERMIT APPLICATION 

Property ID #: 74-06-_______ - ____________ - _______ 
Date Received: 

Permit No.: 

Site Address: 

Owner Name: Owner Address (If different from above): 

City, State, Zip Code Owner Phone Number: 

Owner Email Address: 

CONTRACTOR COMPANY NAME: Contractor Office Address: 

City, State, Zip Code Contractor Email and/or Fax Number: 

Contractor Primary Phone Number: Contractor Secondary/Cell Phone Number: 

Licensee Name: Builders License #: Expiration Date: 

Federal Employer ID No. MESC Employer No. or Reason for Exemption Workers Comp Insurance Carrier/Reason for 

Exemption 

Architect/ Engineer Name: Address/ City, State, Zip Code: 

Architect/ Engineer Phone Number: Architect/ Engineer License Number: 

Building/Project Information 
Total Job Value: Permit Fee: Zoning Designation: Application Accepted 

By: 
Approved for 
Issuance By: 

Describe Work to be Performed (PLEASE BE VERY SPECIFIC): 
 
 

 
 
 
 

Class of work: 

□ New  □Repair  □ Zoning  □ Demolition 

□ Addition □Alteration □ Sign  (Job to be completed and site cleared within 30 days of issuance of permit) 
Present Use of Building: Change of Use FROM: 

NOTICE 
Separate permits are required for Electrical, Plumbing, and Heating/Ventilating or Air Conditioning. 
 
This permit becomes null and void if work or construction authorized is not commenced within 180 days or if construction or work is 
suspended or abandoned for a period of 180 days at any time after work is commenced. 

 
“Section 23a of the state construction codes act of 1972, Act No. 230 of 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 perform work on a residential building or residential structure.  Violators of section 23a are subject to civil fines.” 

 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.  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 REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. 

×            
Signature of Contractor, Authorized Agent, or Owner    Date 

WHEN PROPERLY VALIDATED (IN SPACE BELOW) THIS IS YOUR PERMIT 

                         
Receipt NO.     Date Issued     □ Cash   □ Check #________ 



Rev. 08/16 

Building History Information 
No. of Stories # Existing Parking Spaces 

 
No. Dwelling Units 

# Off Street Parking 
 

Type of Construction 
□ Rental □ Owner Occupied 

Lot Frontage Lot Depth Sprinkler Req’d 
 
□ Yes □ No 

Size of Bldg. Sq. Ft. 
Basement =  3rd Floor =  
1st Floor =   Total =  
2nd Floor =  

Materials Schedule   Studs  OC 
Rafters   OC  Joists  OC 
Floor Joists  OC  Footings 
□ Basement  □ Crawl Space 

Applicant Comments: 
 
 
 
 
 
 
 
 

 

 

 

OFFICE USE ONLY 
Inspections to be Called For: 

 

□ Footing □ Rough Framing □ Dry Wall □ Drain Tile □ Insulation □ Final Before Occupancy 

Special Approvals Approved Denied 

Electrical   

Plumbing   

Heating   

Right-of-Way   

Zoning   

Historic District   

Other (Specify)   

   

Comments from Inspector(s)/Office: 

 

 

 
 

 

 

 

 
 

 

 
 


