
Luce County Buildin1 and Zonio1 Department 
MISSED INSPECTIONS� $75.00 
Permit# 
See backo _f_permt ___ t __ _ 
for inspection schedule 

Building Permit App./Plan Review/SITE CARD 
!!! Yl'ST BE ID.LED Ol.7 CO�LETELY OR PF.K..\UT WILL NOT BE l�UEDm . JU;Aff tffJS 

Owner:_____________ Contractor: ,Lie.ft
Home Address: Address: ______________ _ 

Eman; <a:c,mweu4e4> 
Zfp: ___ Phontf ______ _ Zip: ___ Phone:-__________ ...., 
Site Addrett (DirecdotH): _______________________ _ 
Tas I Parcel Number: _______ Section_ Town __ N_ Range __ w __ - fi'om �don

(900J 1it;U611 

A. TYfl OF STRtJCJ'.UBE; (mark an (s) on spaces that apply to this construction project)
Home or Cabin: 1 .. story = :!-Story = 3-Story = :Duplei. = Addition to Home = Utility Shed =
Nonattached Girage = With Stcmtae Trusset? = Attached Garage = With Storage Trusses? =
Commercial �Demolition_ Single Wide Mbl. Home _Doublt Wide Mbl. Home_ Modulilr Home_
Renovation � Foundation oidy _ :Barrier•Free Ramp= :Dtck� Stain= Patio_ Gazebo/Sun.room_
:Pole Building_ Basement� Concrete :Driveway= Curbs� Sidewalk_ Addition� Other .... ,,,=··==----=--

D. Dimensions: !!!..st�•--- ......... applyto,-jtttorpenail \\D.L. "OT kinar,I ... willllt�!!!

1-' Floor Dwelling: Width? �Lenatb? =Frame Wall Height? ___ _ 
2• Floor Dwelfin1: Width? =Length? =Frame Wall Beiaflt? =-= 
3Nf Floor Dwellin1: Width? �Length? �Frame Wall Beipt? 
Datemen:t: Width? . Lmpb? �-Fini1hed? = or, Not Finished'!_ ( ID2l"k one) 
Garaae/Pole Building or Shed:Width?_ Length?� Frame Wall :Heipt? _ or Pott BelgJlt?_ 
Decks/lumpt or Slabs: Width? � Length? �Height?== cn11s_. �-.IIU'N wtir.t111·ffl0"..,_.> 
Commercial: Width? �Length?......-..�Overall Bldg. Beight?_Enaineer Seals Included-= (check) 

C. Sq.Ft. of: r'. Floor �lnd Floor =3n1 Floor =Basement=Deckt= Garage/Shed ______
m--� •-.s lldewdlat -..,1:yto prejttt-prnlil WILL �OT 1,r---,_. lie�!!

D. Code Information: Mark an (s) on spaces thJtt apply and write in dimensions where requitted�
1) Footing Size?-� Size and How Many Re .. Bar1 Required? """""""'- Inches Below Grade?-=
2) Crawl Space: Vented lnsul. Floor (:R.19)? _ or, Unvented&Heated lnsul. Wall (&,.15 Foam)'!_
3) Ba.,men:t: Unf'inithed ? _ (R--19 under floor) or, Finished ? _(:R-1! wall roam or a .. 19 Cavity)
4) Anchors?½"' x 10� min. bolts 6' on center and 1' from Joints� or, st-raps_ 4' and 1' (IWCl.l..L.6.,c.93) 

!) Floor Beam Supports: Spating Apart? = Floor Beams: Size? ------=Specie,? = Grade? ____ _ 
6) Pole· Building Carrie·r Beam: du and how many on each side? ......,........,.......,...Post Spacing?=··=== 
7) Floor Joitt Span?=Join Siu?=Sf)ffits?=Spacina?===--a (ta111rRSOll.1<•>.n-.12S&12&,�nRnc.-> 

8) E:1t,rior Wall ThickncH? � Stud Spaeing? Insulation?� (R•:ZO minimum or NIA) 
9) Hafter Size�Species&Grade ==--�·Spadnt�Span=--==- c-ta111r RaOLS.1(7), n. 3n.201s Mi RnCoik> 

10) Ceiling Joist Size_ Spao=Specin=�-Spaciog _ Ridge Beam t>imaudons=-=�=-' 
11) Trusses=<'""•.,...,.--> Spacing Celling Insulation? _(R-49 minimum or N/ A) 
ll) Bedroom Window: Width? =Heiaht? =Sill beipt abO\'e floor =(20" X 24" cltar opening)

�OTE: WiMow ... Dear epmill,: llrairn aM -.llrrof sapport saa,is, � roaply to taWr R602..7(1) oa Pz., 167 afdlr 2015 Mi Rn Cellr. 

Approved: =====�== Date: ===== Project Cost: <Miidffil> 
O"lr-tlllia-�

=

..,,._.
"="'· =...,

e---,w�--.=-�---=;;=._.
=
._.-)

Sipature of Applicant_ _ Signi&s tut the apptiaat is aware that a handbook for the 
current Michigan Kaidmtial Code is avaibble to rcseardt or pardlue at the Bail� Dqwtmettt Office or onliac and 
agrees too mmply to aD rcquircments of the Cade. MDST BE SIGNED OR A PERMIT WILL NOT BE ISSUED!!!

$75.00 IF THIS PERMIT IS NOT POSTED
IN AN EASILY SEEN AND ACCESSIBLE 
LOCATION (Inspector's #) ______________
Inspector's Name_______________________

407 West Harrie St
Newberry, MI 49868

(906) 293-8659
Fax: (906) 293-5501
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