
COUNTY OF CHARLEVOIX      ROOFING & SIDING  
       BUILDING PERMIT APPLICATION 
DEPARTMENT OF BUILDING SAFETY          Call 800-548-9157 Ext. 1 for tax i.d. number information 
301 State Street  Suite #5 

Charlevoix, Michigan  49720 

(231) 547-7236 * FAX  (231) 547-7250        PERMITS NOT FULLY COMPLETED WILL BE RETURNED TO SENDER 

800-548-9157 Ext. 4 Web Site: www.charlevoixcounty.org 

 

 

JOB 

SITE 

LOCATION 

 

 

_________________________________________________________________________________________ 

NUMBER & STREET 

 

15-0________________________         ___________________________ 
TAX I.D. NUMBER                                                              MUNICIPALITY/TOWNSHIP 

 

 

DESCRIBE PROJECT 
Nature of Project: ( i.e: garage, pole bldg, resi). 

   
ATTN:  PROJECTS STARTED PRIOR TO 

OBTAINING A PERMIT WILL BE CHARGED AN 

ADDITIONAL $50.00 FEE 

 

 

 

   □   SIDING                            □    ROOFING 

    □   RESIDENTIAL □   COMMERCIAL 

     

 

   PROJECT COST: 

OWNER INFORMATION 
 

 

________________________________________________________________________________________________________________ 

NAME 

 

________________________________________________________________________________________________________________ 

MAILING ADDRESS 

 

________________________________________________________________________________________________________________ 

CITY, STATE ZIP CODE 

 

______________________________________________________    ________________________________________________________ 

TELEPHONE NUMBER                                                                      FAX NUMBER 

CONTRACTOR IDENTIFICATION (LICENSED CONTRACTOR ONLY) 
 

 

_________________________________________________________________________________ _________________________________________________________ ____________________________________ 

NAME       LICENSE NUMBER                                                  EXPIRATION DATE 

 

_________________________________________________________________________________ _________________________________________________________ ____________________________________ 

MAILING ADDRESS      TAX I.D. NUMBER    MESC NUMBER 

 

_________________________________________________________________________________ ________________________________________________________________________________________________ 

CITY, STATE, ZIP CODE      WORKERS COMP CARRIER 

 

_____________________________________________ _________________________________ ________________________________________________________________________________________________ 

TELEPHONE NUMBER   FAX NUMBER  REASON FOR EXEMPTION 

 

____________________________________________________________________________________________________________                       ________________________________________________ 

CONTRACTOR SIGNATURE                                DATE 

          

ORDERED TO APPEAR HERE BY “PUBLIC ACT 230, OF 1972 & 135 OF 1989, OF STATE OF MICHIGAN 

 

PLEASE READ BEFORE SIGNING: 

 

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 the Application as his 

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. 

 
ALSO READ: 

 

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. 

VIOLATIONS OF SECTION 23a ARE SUBJECT TO CIVIL FINES. 

 

 

 

PERSON RESPONSIBLE:  NAME:____________________________________________________________________________ 
PLEASE PRINT 

 

MAILING ADDRESS:  ______________________________________________________________________________________ 
                                                       STREET ADDRESS                                                   CITY                                                             STATE                                                ZIP 

 

SIGNATURE OF APPLICANT/CONTRACTOR/AGENT – RESPONSIBLE PARTY 

 

 

 

___________________________________________________________________________________________________________           ________________________________________                                 

SIGN HERE                                                                                                                                                                                                           DATE 

 
Rev.  07/17 

http://www.charlevoixcounty.org/

