
Permit No.: PBL- BUILDING PERMIT APPLICATION
Date Issued: DELTA COUNTY BUILDING & ZONING

Transaction No.: 310 Ludington Street, Escanaba, MI 49829

AUTHORITY PA 230 OF 1972, AS AMENDED PHONE: 906-789-5189 www.deltacountymi.org FAX: 906-789-5188

MAY BE
REQUIRED
WITH THIS

APPLICATION:

 SITE PLAN - SHOWING PROPOSED CONSTRUCTION AND ADJACENT STRUCTURES, ROADS, DRIVEWAYS,
WATERWAYS, PROPERTY LINES, UTILITIES AND DIMENSIONS

 DRAWINGS THAT SHOW STRUCTURAL DETAILS AND CODE REQUIREMENTS (foundation, elevation and section views)

 ZONING APPROVAL/PERMIT
 SANITARY APPROVAL/PERMIT FROM DELTA-MENOMINEE HEALTH DEPARTMENT
 S.E.S.C. PERMIT FOR EARTH WORK WITHIN 500’ OF A LAKE OR STREAM
 DRIVEWAY PERMIT
 ENERGY CODE COMPLIANCE

INCOMPLETE APPLICATIONS WILL BE RETURNED

PROPERTY
OWNER

NAME PHONE

ADDRESS EMAIL

CITY STATE ZIP

PROJECT
ADDRESS

FIRE #   ROAD

CITY/TOWNSHIP PARCEL # 21-

ARCHITECT

ENGINEER

(COMMERCIAL USE)

NAME PHONE

ADDRESS EMAIL

CITY STATE ZIP

LICENSE# EXP. DATE

CONTRACTOR
IF OTHER THAN

OWNER

(RESIDENTIAL USE)

NAME PHONE

ADDRESS EMAIL

CITY STATE ZIP

LICENSE# EXP. DATE

Federal employer ID# OR reason for exemption:

MESC employer # OR reason for exemption:

Workers comp. ins. OR reason for exemption:

Any person doing residential work for a set price, provides materials and labor, or works under any terms/conditions other than

hourly wages only -MUST BE LICENSED BY THE STATE OF MICHIGAN-

 ALL WORK MUST BE INSPECTED PRIOR TO BEING ENCLOSED OR COVERED UP
 FOR TIMELY INSPECTIONS PROVIDE TWO WORKING DAYS NOTICE
 CERTIFICATE OF OCCUPANCY MUST BE ISSUED PRIOR TO OCCUPANCY
 PERMITS WITH NO ACTIVITY FOR 180 DAYS WILL BE  EXPIRED

http://www.deltacountymi.org/


TYPE OF
IMPROVEMENT
Check one or more

NEW BUILDING PREMANUFACTURED (STATE) DECK/PORCH MOVED STRUCTURE

ADDITION MANUFACTURED (HUD) FOUNDATION UTILITY

GARAGE REPAIR/REMODEL DEMOLITION OTHER

COMMERCIAL (complete next section)

COMMERCIAL

USE GROUP CLASSIFICATION LIST THE SQUARE FEET OF EACH FIRE AREA

CONSTRUCTION TYPE

OCCUPANCY LOAD

FIRE SUPPRESSION?  YES  NO

PROJECT
DESCRIPTION

DIMENSIONS

BASEMENT X SQ.FT
ESTIMATED VALUATION OF THE PROJECT

$  ________________________________
1ST FLOOR X SQ.FT

2ND FLOOR X SQ. FT

GARAGE X SQ.FT

DECK/PORCH X SQ.FT TOTAL SQ. FT.:  _____________________

OTHER X SQ.FT

APPLICANT
IF OTHER THAN

OWNER

APPLICANT MUST PROVIDE FEE AND ALL NECESSARY DOCUMENTS
NAME PHONE

ADDRESS EMAIL

CITY STATE ZIP

I HEREBY CERTIFY ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE.
I FURTHER CERTIFY COMPLIANCE WITH MCL 125.1510(2).

"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 subject to civil fines."

SIGNATURE (SIGNATURE OF OWNER OR DESIGNATED AGENT REQUIRED) DATE

CHECK OR MONEY ORDER MADE PAYABLE TO: DELTA COUNTY
Pay online at www.deltacountymi.org with a credit or debit card (up to 3.75% transaction fee applies)

OFFICE USE BELOW

CODE EDITION APPLICATION /FLAT FEE

USE GROUP SQ.FT FEE

CONSTRUCTION TYPE SQ.FT FEE

LARGE PLAN ON FILE SQ. FT FEE

AFTER THE FACT ADMINISTRATIVE FEE ZONING FEE

BUILDING OFFICIAL APPROVAL PERMIT FEE TOTAL

STIPULATIONS CHECK#



SITE PLAN
MUST SHOW PROPOSED CONSTRUCTION AND ADJACENT STRUCTURES, ROADS,

DRIVEWAYS, WATERWAYS, PROPERTY LINES, UTILITIES AND DIMENSIONS.

Zoning for the following Townships
is approved by Delta County:

BALDWIN
BAY DE NOC

BRAMPTON
CORNELL

ENSIGN
FAIRBANKS

GARDEN
MAPLE RIDGE

NAHMA
WELLS

OFFICE USE BELOW

ZONING DISTRICT FRONT
MINIMUM SETBACK

SIDE
MINIMUM SETBACK

BACK
MINIMUM SETBACK

MINIMUM LOT SIZE MINIMUM LOT WIDTH

NOTES:

PARCEL # 21-

ZONING APPROVED: __________________________________________________________ DATE:  _________________________________
ZONING ADMINISTRATOR
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