DEMOLI TI

O N

PERMI T

FLI NT TOANSHI P

DEPARTMENT OF BUI LDI NGS

PERM T MUST 1490 SOUTH DYE ROAD

BE PULLED BEFORE FLINT, M CH GAN 48532 PERM T NUMBER
WORK HAS STARTED (810) 732- 1350

PENALTY: DOUBLE FEE FAX (810) 733-6919 DATE

CHECK NUMBER

I. LOCATI ON OF BUI LDI NG
ADDRESS

Cl TY/ VI LLAGE

. LEGAL DESCRI PTI ON

ZONED

A.  OMER COR LESSEE
NANME

TELEPHONE NO

ADDRESS aTy

STATE ZI P

B. CONTRACTOR
NANME

TELEPHONE NO.

ADDRESS aTy

STATE ZI P

BUI LDERS LI CENSE NO

FEDERAL EMPLOYER | D NUMBER OR
REASON FOR EXEMPTI ON

WORKERS COWP | NSURANCE CARRI ER
OR REASON FOR EXEMPTI ON

MESC EMPLOYER NUMBER OR
REASON FOR EXEMPTI ON

1. A COWENTS (To be filled in by Inspector)

BASE FEE $40. 00
/1000 CUBI C FOOTAGE
TOTAL PERM T FEE

X $1.75




B. CONSTRUCTI ON TYPE: CHOCSE ONE
1A 1B 2A 2B 2C 3A 3B 4- 5A 5B
C. FOUNDATI ON TYPE: CHOCSE ONE
42" FOOTI NGS BASEMENT BLOCK BASEVENT PCURED N A OTHER
BASEMENT WOCD EXI STI NG POLE CONSTRUCTI ON WOOD FOUNDATI ON
| V. SELECTED CHARACTERI STI CS OF BUI LDI NG
A, PRINCI PAL TYPE OF FRAME
[ 1] MASONRY, WALL BEARI NG [ ] WOOD FRAME [ 1] OTHER
[ ] REINFORCED CONCRETE [ ] STRUCTURED STEEL
V. ASBESTOS ABATEMENT MDEQ (517) 373-7064
Notification of Intent to Renovate/Denvolish
M chi gan Department of Environmental Quality (MDEQ
Air Quality Division, NESHAP 40 CFR part 61, subpart M
$25, 000 penalty per day per violation for failure to conply
M chi gan Departnment of Consumer and | ndustry Services (MDCS)
Asbest os program P.A 135 of 1986, as anended, section 220 (1-4) or 8
By signing below, | acknow edge that | have received the forns, information and
i nstructions provided by the Charter Flint Township Buil di ng Depart nent
regardi ng asbestos abatenent and will contact the M chigan Departnent of
Environmental Quality for further instructions
Si gned Dat e
VI. COUNTY PERM TS 4610 Beecher Rd - (810) 732-7870
CGenesee County procedure for tenporary or permanent termination of water
and/ or sewer service
NO PERM T WLL BE | SSUED UNTI L COPI ES OF NOTI FI CATI ON ARE SUPPLI ED
VI1. GENESEE COUNTY HEALTH DEPARTMENT - (810) 257-3603
Must conply with the State Law pertaining to the abandoned well closure
And/ or closure of any septic tank, if existing
VI11. SPECI AL | NSTRUCTI ONS

Land to be restored to natura

grade - A

foundation nmaterials renpved to

or

fl oor

M ni rum of 24” bel ow grade - Holes to be punched into basenent fl oor

To be removed - Al
any materials on sit
Consuner’s Energy re

materials renoved to a |licensed | andfil
e - Uilities (gas, electric) nust
qui rements - Every attenpt nust

and debris on roadways

- No burning of

be di sconnected to
be made to mnim ze dirt




I X. APPLI CANT | NFORVATI ON:
Applicant is responsible for the paynent of all fees and charges applicable to
this application and nmust provide the foll ow ng infornmation.
NANVE TELEPHONE NO.
ADDRESS aTy STATE ZI P
FEDERAL |.D./SOCI AL SECURI TY NO.
| hereby certify that the proposed work is authorized by the owner of record and
that | have been authorized by the owner to nake this application as his
aut hori zed agent, and we agree to conformto all applicable |aws of the State of
M chigan. All information submitted on this application is accurate to the best
of ny know edge.
Section 23a of the State Construction Code Act of 1972, Act No. 230
of the Public Acts of 1972, being Section 125.1523a of the M chigan
Conpi | ed Laws, prohibits a person fromconspiring to circunvent the
licensing requirenents of this State relating to persons who are to
performwork on a residential building or a residential structure.
Violators of Section 23a are subject to civil fines.
FEE ENCLOSED $
SI GNATURE OF APPLI CANT APPLI CATI ON DATE
X. VALI| DATI ON APPROVED BY:
( S| GNATURE)
XI'. | NFORMATI ON TO MDEQ FAXED DATE BY




Xl. SITE PLAN OR PLOT PLAN

FOR APPLI CANT USE

I ncl ude di nmensions of building in order to calculate cubic feet of denolition
(FEE - $40.00 plus $1.75/1000 cubic feet of structure)

| NDI CATE DI RECTI ON OF NORTH

DEPARTMENT USE ONLY

For ms\ DEMOPERM T




