
APPLICATION FOR BUILDING PERMIT 
CASCADE CHARTER TOWNSHIP 

2865 THORNHILLS SE GRAND RAPIDS, MI 49546-7192 
PHONE (616)949-3765     FAX (616) 949-7271 

Address of Property: 

Permanent Parcel No. 41 - Project Valuation 

Owner Phone 

APPLICANT: 
Contractor 

 Homeowner 

License # / Expiration 

Address (include city and zip code) Cell Phone 
(          ) 

Phone 
(          ) 

Fax 
(          ) 

Email 

Federal ID # (or reasons for exemption) Workers Comp # MESC # 

WORK DESCRIPTION: 
Scope of Work 

Use Group Construction Type Site plan      YES      NO 
Square Footage – Building Garage Other 

Complies with Barrier Free Laws?    YES      NO    N/A 
Is Parcel within 500 feet of lake or stream?      YES      NO 

SUB-CONTRACTORS: 
ELECTRICAL PHONE 
MECHANICAL PHONE 

PLUMBING PHONE 

FIRE PROTECTION PHONE 

Section 23a of the state Construction Code Act of 1972, Act No. 230 or public Acts of 1982, being section 125, 1523a or the Michigan 
Compiled Laws, prohibits a person from conspiring to circumvent the licensing requirements of this state relating to persons who perform 

work on a residential building or a residential structure. Violators of section 23a are subject to civil fines.  

I AGREE TO COMPLY WITH THE TERMS AND REQUIREMENTS OF ALL CODES AND ORDINANCES IN EFFECT IN THE 
TOWNSHIP PERTAINING TO ALL PHASES OF CONSTRUCTION AND DEVELOPMENT OF THIS PROJECT. IT IS ALSO 

UNDERSTOOD THAT A CERTIFICATE OF OCCUPANCY MUST BE OBTAINED PRIOR TO USE OR OPERATION. 
Owner Signature: Date 

Contractor Signature: Date 

_______________________________________BELOW FOR OFFICE USE ONLY_________________________________________ 

BUILDING PERMIT VALUATION PERMIT FEE 
PLAN REVIEW APPROVAL PLAN REVIEW FEE 
DATE WATER / SEWER 

REGISTRATION 
RECEIPT # / DATE TOTAL 
BUILDING PERMIT # 
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