


«r!� Saugatuck 
� Township 

BUILDING PERMIT APPLICATION PACKET 

BUILDING PERMIT APPLICATION PERMIT# 

Property Owner: Owner Phone #: 
------------------- ------------

Project Address: ________________ _ Parcel Number:
------------

Company Name: 
--------------------------------------

Contact Name: 

Mailing Address: ------------------------------------

City 

Email: 

State Zip Code 

Phone: 
------------------------- --------------

WORK DESCRIPTION: 
-----------------------------------

Type of Job: NEW 
---

REMODEL ADDITION OTHER 
--- ---

Sewage Disposal: PRIVATE PUBLIC Water Supply: PRIVATE PUBLIC 

PROJECT VALUE: $ 

--- --- --- ---

PERMIT FEE: $ 
----------

----------

"Project Value" is the total estimated cost of a project-including materials, labor, and equipment-and the overall benefit it 

provides to stakeholders. 

NO WORK TO START PRIOR TO ISSUANCE OF BUILDING PERMIT 

Section23A of the state construction code Act #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. Violators of Section 23A are subject to civil fines. 

HOMEOWNER AFFIDAVIT: I certify that all work described in this permit application will be performed by me at my single­

family residence, which I currently occupy or intend to occupy. I understand that all work must comply with the Michigan 

Building Code and will not be enclosed, covered, or placed into service until it has been inspected and approved by the Building 

Inspector. I agree to fully cooperate with the Building Inspector and accept responsibility for scheduling all required 

inspections. By signing this application, I grant permission for Township staff and contracted personnel to enter the property 

for the purpose of conducting site inspections. 

Signature of Applicant Printed Name Date 

Signature of Homeowner Printed Name Date 
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«r!� Saugatuck 
� Township 

BUILDING PERMIT APPLICATION PACKET 

AGENT AUTHORIZATION FORM PARCEL#: 

THIS FORM MUST BE COMPLETED AND SUBMITTED WITH A BUILDING/ZONING 
PERMIT APPLICATION. PERMITS WILL NOT BE ISSUED WITHOUT IT. 

Date: 
--------

Project Address: 
-----------------

Project Parcel #: 
-----------------

I, (Owner Name) , as the owner of the above-referenced 
----------------

property, authorize (Agent Name): 
---------------------

to act on my behalf in obtaining permits and approvals. 

This authorization includes: 

• Township zoning and building approvals

• County or state permit approvals

• Other necessary permits or approvals as required

Property Owner Signature Phone Number 

Agent Signature Phone Number 
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