
 

 

Whitehall Township                                                                    Building Permit 

Building Inspection Department                                                Application 
7644 Durham Road                                                                                    Building 

Whitehall, MI 49461                                                                                  Permit 

(231) 893-2095                                                                                          Number ____________________________ 

_______________________________________________________________________ 
 

Job                                   ___________________________________________________________________________ 
                                           Number                      Street 

Site                         ______________________________________________________ 
                               Township                                                                        Section 

Location                Between    ____________________and_______________________________________ 

 
                               Tax I.D. Number (_____-_____-_______-_______-_______) 

 

                                           Recorded Plat/ Condo:              ___________       __________________________________________ 
                                                                                      Lot/Unit No.               Name 

______________________________________________________________________ 

 
                               _________________________________________________________________________________________________ 

                                                     Name 

                               __________________________________________________________________________________________________ 

Owner                                 Mailing Address 

                                                     __________________________________________________________________________________________________ 

Information              City, State and Zip Code 

                                            

                                           _______________________________________________________________________________ 
                                           Telephone Number                       Cell Number                                                   Fax Number 

_______________________________________________________________________ 
 

                                                     ________________________________________        ______________________         _________________________ 

                                                     Name                                                                               License No.                                  Exp Date 

 

                                                     ________________________________________        ______________________         _________________________ 

                                                     Mailing Address                                                              Tax I.D. No                                  M.E.S.C. No 

 

Licensed                ________________________________________        ____________________________________________________ 

                                                     City, State, Zip Code                                                       Workers Comp Carrier 

Builder                               ________________________________________        ____________________________________________________ 

                                                     Telephone Number                                                          Fax Number 

 

Information                 I herby certify that the proposed work described on this application is authorized by the owner of record 

                                                     And that I have been authorized by the owner to make this application as his authorized agent. All of the 

                                                     Information submitted on this application is accurate to the best of my knowledge. 

________________________________________________________________________ 
 

Home                      Section 23A of the State Construction Code Act of 1972, Act No. 230 of the Public Acts of 1972, being section 125.1533A 

                                                     Of the Michigan Compiled Laws, prohibits a person from conspiring to circumvent the licensing requirements of this 

Owner                   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. 

Certification                                                                                                                          

                               Signature:____________________________________________________Date:________________________________ 


