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3401 Evaline 5
Hamtramck, MI 48212
PH# 313-876-7700 FAX #313-876-7335
APPLICATION FOR ZONING PERMIT )
411 items and areas must be coppleted in ihe applicaiion z‘zez’s}é?
JOB LOCATION: DATE:
: Hnw
fate Cwmer's Name Telephone No
OCwner's Address: City Stz Zip
Contractor Info: _ _ S
(if applicatbic) Conlractor Name: Residentiai Bajider's License No.
Address City Sme Z
Telepbone Federal 1D Number
“Woskier's Comp Camier HMESC Emriover No.
Driver’s License No. Date of Birth
Type of Improvement or Repain:
___ Sidewalk ___ Driveway ___Approach ___ Patio __ Siorage Shed (150 sq. f.)
Fences: __ _Wood ___ Vinyl _ ChanLink __ Total linear £t __ Other
Describe

s  All land use applications must include a detailed drawing of the property.

» A skeich of the proposed use should be made on a copy of your mortgage survey, if a survey is not available you may use the
reverse side of this application. R
Construction shall not commence until a permit has been issued.
All mail in permits MUST have a self addressed, stamped return envelope.

Section 23z of the state Construction Act of 1972 No. 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 232 are subject to civil fines. I hereby ceriify
that the proposed work is anthorized by the owner of record and that I have been anthorized by the owner to make this
application as his agent and we agree to conform to all applicable laws of this jurisdiction. -

X

. Owmer/Contractor Signature Date

FOR DEPARTMENT USE ONLY:

APPROVED BY: DATE;:

COMMENTS:




