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CLERK 

DAYWI COOK 

TRUSTEE 

KENNETH L. HARRINGTON SR 

 

COVERT TOWNSHIP 
P.O. BOX 35 

COVERT, MICHIGAN 49043 

(269) 764-8986 • Fax (269) 764-1771  
 

DENNIS C. PALGEN SR, SUPERVISOR 

 

 

 

 

TREASURER 

MARILYN RENDELL 

TRUSTEE 

LONZEY TAYLOR 

 

  

BUILDING PERMIT APPLICATION 
Please Print 

 

PERMIT No:  ___________________ 

 

TOTAL PROJECT COST:  __________________              PERMIT FEE:  ____________________ 

 

NOTE:  SEPARATE APPLICATIONS MUST BE MADE TO THE APPROPRIATE TRADE FOR 

PLUMBING, ELECTRICAL AND MECHANICAL WORK PERMITS. 

 

1. APPLICANT INFORMATION 
 

 Name:  ________________________________       Phone:_____________________________ 
 

 Current Address:  _____________________________________________________________ 
 

 Alternate Phone:________________________       Fax:  ______________________________ 

 
2. OWNER INFORMATION 

 

 Name:  ________________________________       Phone:_____________________________ 
 

 Current Address:  _____________________________________________________________ 
 

 Alternate Phone:________________________       Fax:  ______________________________ 

 
3. JOB LOCATION 

 

 Address:    ___________________________________________________________________      
 

 Nearest Crossroads:   Between ______________   And  _______________________________ 
 

 Property Tax Id No:  80-07-_________________   Zoning District:  _____________________ 
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4. CONTRACTOR INFORMATION 
 

 Name on License: ____________________________________________________________      
 

 License No.:   ____________________________  Phone:_____________________________ 
 

 Current Address:  _____________________________________________________________ 
 

 Alternate Phone:________________________       Fax:  ______________________________ 
 

 Federal ID or Reason for Exemption:  ____________________________________________ 
 

 Workers Comp. Carrier or Reason for Exemption:  _________________________________ 
 

 MESC No. or Reason for Exemption:  ___________________________________________ 
 

5. ARCHITECT OR ENGINEER 
 

 Name:  ______________________________         Phone:_____________________________ 
 

 Address:  ___________________________________________________________________ 
 

 License No.: ____________________________   Expiration Date:  _____________________ 

 

6. TYPE OF IMPROVEMENT (IN DETAIL) 
 

 Describe Building:  ___________________________________________________________ 
  

Describe Usage:  _____________________________________________________________ 
  

Dimensions:  ____________________ft. X __________________ft. X ________________ft. 
                                             Width                                             Length                                          Height 
  

Basement/Foundation:  (type)___________________________________________________ 
  

Total Square Feet:  ____________ - ________________ - _____________ - _____________ 
                                              1st

 Story                        2
nd

 Story                        Basement                Garage/Barn 

7. AFFIDAVIT 

I hereby certify that the proposed work is authorized by the owner to make this application as 

his authorized agent.  I agree to conform to all applicable laws of the State of Michigan and 

Covert Township. All information 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 Sections 23 are subjected to civil fines. 
 

SIGNATURE: _________________________________   DATE:  _____________________ 
 

PRINTED NAME:  _________________________________________________________ 
 

The above information is required under public Act 135 of 1989 effective October 1, 1989. 
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8. FOR MOBILE, MODULAR, AND DOUBLE WIDE HOMES, ALSO COMPLETE THE FOLLOWING:  
 

 Year: _________Make:______ __________Model #:__________________________________      
 

 Serial #:_____________________________Title:_______________________Sq. Ft._________ 
  

 To be occupied by: _____________________________________________________________ 
 

 Safety Inspection:  Required ____________ Not Required_____________ 
 

9.  ZONING APPROVAL       ****PLEASE READ CAREFULLY THEN COMPLETE.***** 

DRAW DIAGRAM OF PARCEL ON REVERSE SIDE SHOWING “NORTH” DIRECTION INCLUDE PROPOSED 

BUILDING AND ALL BUILDINGS CURRENTLY ON PARCEL WITH BUILDING SIZES AND LOCATIONS.  

INCLUDE THE LOCATION OF GAS AND POWER LINES, ROADS BORDERING PROPERTY AND ANY 

LAKES, RIVERS, STREAMS OR WETLANDS ON OR NEAR THE PROPERTY.   

 

 Size of Parcel:  _________________________   Parcel Zoned: __________________________ 
 

 Size of Structure: _______________________   Type of Structure: _______________________ 
 

 Front Set Back:  _______________________     Rear Set Back: __________________________ 
 

 Side Set Backs:  ________________________________________________________________ 
  

 Approved:  ____________________________   Date: _________________________________ 

 

10. TO COMPLETE APPLICATION WE NEED THE FOLLOWING:        

 

  Required Approved   Required Approved 

A ZONING   F FLOOD ZONE   

B FIRE DISTRICT   G WATER SUPPLY   

C POLLUTION CONTROL   H SEPTIC SYSTEM   

D NOISE CONTROL   I VARIANCE GRANTED   

E SOIL EROSION   J OTHER   

 

11.   SITE PLAN:             ****PLEASE READ CAREFULLY THEN COMPLETE.***** 

USE PAGE FOUR OR A SEPARATE SHEET OF PAPER DRAW A DIAGRAM SHOWING ALL OF THE 

FOLLOWING ITEMS: 

1. The dimensions of the lot or acreage (all sides). 

2. The location, distance to lot lines, of all existing and proposed structures. 

3. The dimensions of all existing and proposed structures. 

4. The distances between all existing structures. 

5. The location of all roads bordering or on the property. 

6. The location of any power and gas lines on the property. 

7. The location of any lakes, rivers, streams or wetlands on or near the property. 

8. The location of any easements on the property 

9. A North arrow indicating the direction of north. 
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===================================================================================== 

VALIDATION:  FOR DEPARTMENT USE ONLY 
Use Group ___________________________  Base Fee: _________________________________ 

Type of Construction __________________    Number of Inspections:  _____________________ 

Square Feet:  _________________________ Approval Signature:  ________________________ 

Title:  _______________________________ Date:  ____________________________________ 

 

 

 

 

 

 

 

 


