Luce County Building and Zoning Department

$75.00 IF THIS PERMIT IS NOT POSTED 407 West Harrie St MISSED INSPECTIONS, $75.00
IN AN EASILY SEEN AND ACCESSIBLE  Newberry, MI 49868 Permit #

LOCATION (Inspector's #) (906) 293-8659 See back of permit

Inspector's Name Fax: (906) 293-5501 forinspection schedule

Building Permit App./Plan Review/SITE ggégg

READ ;H!g 2! MUST BE FILLED OUT COMPLETELY OR PERMIT WILL NOT BE ISSUED?!! |

Owner: Contractor: L&g

Home Address: Address:

Emaili (tecommended) Email: (recommended)

Zip: Phone: Zip:__ Phone:

Site Address (Directions):

Tax / Parcel Number: Section ____ Town NRange W from Equatization

(906) 193-8611
A. TYPE OF SIRUCTURE: (mark an (x) on spaces that apply to this construction project)
Home or Cabin: 1-Story __ 2-Story __ 3-Story __ Duplex __ Addition to Home __Utility Shed
Nonattached Garage With Storage Trusses? __ Attached Garage With Storage Trusses? _ .
Commercial “Demolition _ Single Wide Mbl. . Home __Double Wide Mbl. Home __ Modular Home __
Renovation __ Foundation only __ Barrier-Free Ramp _ Deck__ Stairs__ Patio__ Gazebo/Sunroom ___
Pole Bullding Basement__ Concrete Driveway __ Curbs__ Sidewalk__ Addition__ Other

B. Dimensions: !': mesxt compicte ali Enes bedow that apply to project or permit WILE NOT be issmed and will be detaved”"!

1* Floor Dwelling: Width? ___ Length? ___ Frame Wall Height?

2™ Floor Dwelling: Width? __ Length? ___Frame Wall Height?

3" Floor Dwelling: Width? ____Length? ___Frame Wall Height?

Basement: Width? Length? N Finished? __or, Not Finished? __( mark one)

Garage/Pole Building or Shed: Width?m Length? ___ Frame Wall Height? or Post Height?
Decks/Ramps or Slabs: Width? __ Length? _ Height? (e and geards required whes over 307 high
Commercial: Width? Length?____ Overall Bldg. Height? Engineer Seals Included __ (check)

C. Sq.Ft. of: 1™ Floor____ 2™ Floor 3™ Floor____Basement_____Decks____ Garage/Shed

"’mm‘hsmthmlop'pn.rpuﬂ WILL NOT be imsmed and -ﬂ‘k‘dz\‘td.'

D. Code Information: Mark an (x) on spaces that apply and write in dimensions where requested.

1) Footing Size? _______ Size and How Many Re-Bars Required? ______ Inches Below Grade?
2)  Crawl Space: Vented Insul. Floor (R19)? __ or,Unvented&Heated Insul. Wall (R-15 Foam)? ____
3J) Basement: Unfinished ? __ (R-19 under floor) or, Finished ? __(R-15 wall foam or R-19 Cavity)

4) Anchors? %7 x 10” min. bolts 6’ on center and 1’ from joints __ or, straps __ 4’ and 1’ R#5.06 pe. 95)

) Floor Beam Supports: Spacing Apart? ____ Floor Beams: Size? _____ Species? ____ Grade? ____

6)  Pole Building Carrier Beam: size and how many on eachside? _______ Post Spacing? .
7)  Floor Joist Span? ___ Joist Size? ____ Species? ___Spacing? __ (sbic RSD31(1). pe., 1258126, Mi Res Code
8) Esterior Wall Thickness? = Stud Spacing? ___ Insulation? ______(R-20 minimum or N/A)
9) Rafter Size _ Species&Grade . Spacing __ Span_____(seetsbie R S1(7), p2. 381, 2615 Mi Res Code)
10)  Ceiling Joist Size____ Span____ Species_ Spacing Ridge Beam Dimensions_

11)  Trusses __ % five lood min Spacing Ceiling Insulation?_ ___(R-49 minimum or N/A)‘ '
12) Bedroom Window: Width? ' ___Height? __ Sill height above floor___ (20” X 24” clear opening)

NOTE: Window and Mmm-d-ﬁrdsqmm—nc_ﬁ\ totthRSﬂZJ(l)c_Pg.lS’ld‘the”lS\hRm(‘o‘c

Approved: Date: _ Project Cost_: (required)

= '= i 2 ey

Signature of Applicant _ Signifies that the applicant is aware that a handbook for the
mnutMich:gaandumalCodclsavaihbletomrﬂorpm the Building Department Office or onlisc and
agrees too comply (o all requiremests of the Code. MUNT BE SIGNED OR A PERMIT WILL NOT BE ISSUED!!!




4. HEALTH DEPARTMENT APPROVAL

it proposed construction is a dwelling (includes camps), or involves adding bedroom to a dwelling, approval of the on-site
sewage digsposal system must be obtained from the Luce-Mackinac-Alger-Schoolcraft District Health Dept. before a building
perimit can be issued. Thisg provision does not apply if the dwelling will be served by city sewer.

A copy of a parmit to install a septic system or privy, a letter authorizing the use of an existing system, or other written
approval by the Health Dept. must be included with this application.

By signing this application the applicant understands that it is his/her sole responsibility to ensure that any other permits
which may be required by state or federal law are acquired prior to the beginning of this project.

5. APPLICANT INFORMATION Applicant is responsible for payment of all fees, and must provide the following information:
Secticn 23a of the State Construction Code Act, Act No. 230 of the Public Acts of 1872, being Section 125.1523a of the Michigan
Compliad Laws, prohibits a person from conspiring to circumvent the licansing requirements of this state relating to persons
who are to perform work on a rasidential building or a residential structure. Viotators of Section 23a are subject to civil fines.

| hereby certify that the information contained in this application, and in the plans and specifications accompanying this
application are true and complete and contain a correct description of the building or structure, lot, and proposed work,

Signature of Applicant Date

PLEASE NOTE: it appiicarnt is other than the person listed as "LANDOWNER", this application must be accompanied by an architectural,

ahgineering or construction contract, power of attorney, or following authorization designating the applicant as agent, attorney,

Architect, engineer of butlder.

{fa be completed prior to submission of application for buliding permit.)

6. LANDOWNER AUTHORIZATION

b B o . ownerinfee of the FEES: FOR DEPARTMENT USE Calculations
abave-descabed land upon which the proposed consfruction 1s 1o occur,  §SF RESIDENTIAL AT7X 8q foot
hetaby desgnate and authorize . "Off grid “cabin .25x Lle| foot
as (attormey/architsctengineer/suilder - cnoose one and enter) PORCH/DECK/SLAB 06X 8¢ foot
i _for the budding and construction on my property tor GARAGE .10x sQ foot
which this appiication s made. Date: ____ IPOLE BARN 110X 30 foot
Signature of Landownar: INSPECTION $75.00 X #of insp.
Print Name PLAN REVIEW $50.00 min. + $50.00 per hr
COMMERCIAL for iIncomplete application

APPROVED FOR CONSTRUCTION® CONCRETE DRIVEWAY 06X Sq foot

Date:

UNFINISHED BASEMENT

.08 X Sq Foot

\

S

valye

Mark Rivard, Luce County Code Official ZONING $50.00 + (0015 x
OTHER
*Required inspections (If checked): $75.00 EACH TOTAL AMOUNT
___Footing ___Foundation ___ Framing RECEIPT #
44444 tnsutation __ Final
NOTES PLEASE READ CAREFULLY, COMPLETE ALL
FOOTING SECTIONS, AND ATTACH DRAWINGS AND
FOUNDATION MATERIAL SPECS™
FRAMING
INSULATION ) Copies for:
FINAL. Applicant
Assessor
File

Building Insp




Luce/Schoolcraft County Building and Zoning Dept.
{ 906) 293—8659 (9{)6‘; 341 3678

VEIIN IN § -y " TP
Vii NIV j 911 z}&‘? *}{ NTS

(PRESCRIPTIVE COMPLLANCE F OR)

2015 Mmh:gan Residential Code

Y ¢« &« & & & & @

« & & & & & & & & © @& & o & & *

; ® & & ¢ @

Exterior dimensions

Dimensions of all interior rooms

All interior room uses named on drawing (i e bedroom. living room, bath, etc.)
Location and dimensions of all window and door openings (Width x Height)
Height of all window sills above finished floor (i.e. _ inches above floor)
Sizes of all LOAD BEARING window and door headers (i.e. (2) 27 x 127
Tmai number of }ack studs suppomng wmndow and door headers

Focmr s1ze ( Wl(‘hh X Hezght)

Footer Depth (from grade to bottom of footer)

Foundation Wall (Width x Height)

Foundation or Basement Wall [nsulation and Ignition Barner (R-15 minimum)
Sill seal

Sill plate (Width)

Wall studs (Width and wall Height)

Structural Panels (Thickness)

Interior wall lathe matenial (Type and Thickness)

Wall insulation with vapor barrier {Type and R. Value, R-21 mimimum)
Exterior Air and Moisture Barrier

Extenor Siding

Top Wall Plates

Truss or Rafter tie-down method and product name and part number
Soffit and fascia matenial and dimensions including roof overhang length
Truss Live Snow load or rafler and ceiling joist sizes

Roof pitch

Ceiling Insulation material (Type and R-value, R-49 minimum)
Insulation Baffles (if blown-in insulation 1s planned)

Roof sheathing material (Type and Thickness)

Roat Efdveﬂng Type

Applicant Signature Duikding Department Rep, Signoture and submbtd Duse
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Compliments of Your Local Building Inspector

Roof Caverings
/—_ Sheathing Shall rieet

Pre-Engineered Roof Trusses or rafter to Code

[Weather potection _ e

|lce Barner, Two layers of underlayment

i Cemented together or self-adhering polymer
| medified bitumen sheet. Shall extend

] from eaves edge to point at least

Attic and Wall Insulation Must be 24 in inside the exterior wall line

Certified to meet Michigan
Uniform Energy Code_. DI NN A

Gypsum Ceiling to code. When part of
Garage fire separation Assembly

Jack & Header Tbi

Bedroom windows must meet __,_\/\.__
¥s applies i‘ i

Window trim  —— | L_{ Wood Walls Plates
172" drywall over —————J&=l /~ Notching & Drilling Framing
] i

w [ vapor retarde i
r T Exterior Sheeting
/NEW Beam Size & Spacing it Air infilitration Barrier -

T ———d
Tbl Over Typ. Bearing wall Const. Studs 16 in. QC

’ Base Molding c
/ { EEr Coveing I g Fire Separation Walls _

1l
¥
= 2ed. p i ) |
S Joist Sized, Spanned Per VL\——- T &G Subfloor

insulation Must shall Meet

Drifting & Notching

| joist Spanned & Spaced to : ﬁ*& Rim Jaists insulation -
i

| 5= Masonary Foundation Wall Must meet Thi

L\ : - Silf Plate over Sill sealer
i
g All Voids around Openings in Top L] 172in Sill Bott y
E? & Botiom Plate must meet ' J_<4 iny S} Bott or equivalent spaced o

space [n basement parging w/ Bituminus Coating -

e i et

-
-
q
+ * Concrete Foundation Walls May be Dampproofed
Con. Siab f + by applying any one of the above
N 4
o

-~ . £

, F E“‘ e ] Grade 6 in Min. Than 6 in drop in 10 f.
~—-—t--- Egress of 5.7 sf with habitable———" = — Dampproofing :3/8 in Portland cement

s . And bea Minimum 42 in.depth

o

Undisturbed Soil

Exterior Perimeter Detalil

This diagram is NOT intended to be all inclusive.

Handrails , Smoke Detector
Guards Attic Access
Stairways

a.t.villanueva.

_——Concrete Footing must meet the Load Bearing Value of soil

( .

o)
Vapor retarder if crawl application s e 2t ’,ror(——Drain tile System as needed in High Water areas or clay
- Ji==1 ’ iE



/
Sfi’l A UA

Typicat Pore Builome g&m"mﬁ

¢

i

: A/

| 2 ol 4 és&i\waaf.b L
__ #=ToP csRY, 'bL

T paTan coRD, D

e msmg

OQF“ LoADIND

WTs

Sﬁ’w&&.ss TPLY W
Rw#‘ gﬁm‘mﬂq OV E & o

an

HE L i&aaFW& R
5? PURLINE 89 R

il

# FLoeR To TRUST

4

ek
GoRL, rleoR

2% .
“YIBRACE . J

T o JE
=

e
=%
B3 L=
%54 TEIS
29V =

”5 é- evR TRUSELES

l

K

D e R
— eR. Qoa/ TRAR Tag2_ DATE

msﬁmmas

D EYE
2P e ] HE
2Y_#f SPF
2% ®B 8Yp
OTHER

Posts .68 Py

@_m:f.’e e GReu k't CsNTRET
Kon . GIRTE
@ ,Doc-n
e gfﬁ?”%@

SEIRT BoARD .&o P
LRouND CoNTARLCT

i CATE HALL FALL & .
WITHIN JOOF Guisp N6

2 X

ol peli¥ 1
BRADE

i ‘” THicK Couc.

Foerrid &

i 4

%

¥ Seuipf



FOOTIRG SIZES FOR POLE BUILDINGS

(2000-3000 #PSF soil capacity)
16 feet &” thick x 14” dia. 1) 80# bag
20 feet 67 thick x 14” dis. 1) 80# bag
24 feet 8” thick x 16” dia. 1.5) 80# bag
28 feet 8” thick x 18” dia. 2) 80# bag
32 feet 8” thick x 18” dia. 2) 80# bag
36 feet 10” thick x 20” dia. 2.75) 80# bag
40 feet 10” thick x 20° dis. 2.75) 80# bag
48 feet ~ 10" thick % 227 éia. 3.75) 80# bag
CARRIER PLATE SIZES
(&’ Pole Spacing)
16 feet 2) 2 % 8 # 2 pine or better
20 feet 2) 2 % 10 4 2 pine or betier
24 feet 2)2 x 12 # 2 pine or beter
28 feet 2} 2 x 12 # 2 pine or better
30 feet 2} 2 x 12 # 2 pine or better
32 feet 2) 2 x 12 # 2 pine or better
36 feet 3)2 % 10 # 2 pine or betier
40 feet 3y2x 12 #2 pine or better

4§ feet . 4)2 %12 #2 pine or better
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PO

F AT BT AR DYV AR
GARAGE PLAN BX/

OWNER: ADDRESS:

i
1

0 TN DT AT NATH. T TDLIOV
BLDG PERMIT #; BDATE: TELEPHON

BLUE PRINTS:
REMARKS:

APPROVED DENIED

Garage Dimensions: Length Height of walls
2. Soil Type
3. Footing Size

B

Footing Depth

5. Treated Sill: Yes No

6. Sili to Ground

7. Anchor Bolts: Size Spacing

8 Stud Size and Spacing__

9. Wall Sheating

10. Wall Siding

i1 Wind Bracing -
12, Drip Edge

13, Roof Sheathing Thickness

-

v

OR:

5

17.

A

Roofing Material

Commercial Trusses: Spacing

ISA. Rafters: Size Species
15B. Joists: Size 3pecies

Garage Door Opening Clear Span

Location: i6A. Bearing Wal

1

g o
16B.  {3able Encd

Garage Door Header: Size Species

[ HEREBY SUBMIT THE FOLLOWING INFORMATI
THAT I WILL CONSTRUCT.

SIGE

o

SIG

ATURE OF OWNER

ATURE OF CONTRACTOR




Luce Connty Planning and Development
407 West Harrie Street
Newberry, MI 49868
(906) 293-8659 Fax (906) 293-5501

DATE:

Demolition Affidavit

Salvaged material removed from structure will be sold or used in a lawful way.
Hazardous material ( if any ) will remain on site or be disposed of in a lawful way.

A copy of any disposal receipts will be provided to Building Department before final
ingpection.

X Owner  <Date Code Administrator ~ Date



- Luce County Planning and Development
407 W. Harrie St.
Newberry, Mi. 49868
(906) 293-8659 Fax (906) 293-5501

DATE:
DEMOLITION DEBRIS DISPOSAL STATEMENT
PERMIT #
OWNER: PHONE
ADDRESS:
SITE ADDRESS:
CONTRACTOR: PHONE
ADDRESS:
LANDFILL NAME: PHONE
LANDFILL ADDRESS:
DATES SENT TO LANDFILL:
NUMBER OF LOADS:
SIZE OF LOADS: (yards) or (tons)
COPIES OF DISPOSAL RECEIPTS INCLUDED: (yes) (no)
I attest that any hazardous materials were disposed of in a

lawful manner and that the information indicated above is correct and verifiable at the
landfill location.

Date

Contractor or Owner must sign

NOTE: The parcel or lot will not be eligible for additional permitted improvements until this document is completed, signed and
submitted to the Building Department prior to scheduling the final inspection. There will be a $75.00 additional fee charged (R113.4,
can be daily) if permit expires without requesting an extension in writing with a reason for the request, (R105.5) or without passing the
final inspection.



	Building Permit App
	Demolition Affidavit



