
ACCESSORY BUILDING REQUIREMENTS

= APPLICATION

= HOMEOWNER’S AFFIDAVIT OR CONTRACTOR’S ADDENDUM

= SITE PLAN (PLOT PLAN) SHOWING ADDITION AND DISTANCE FROM

ALL PROPERTY LINES AND OTHER BUILDINGS

= 2 SETS OF CONSTRUCTION DRAWINGS INCLUDING THE FOLLOWING:

e ACROSS-SECTION SHOWING ALL MATERIALS BEING USED

e SIZE OF ACCESSORY BUILDING

e ALL WINDOWS, WALLS, DOORS AND ROOMS MUST BE LABELED

« COMPLETE DRAWINGS OF FOUNDATION, FLOOR PLANS AND

ELEVATIONS

VILLAGE OF GOODRICH

7338 S STATE ROAD ~ PO BOX 276 ~ GOODRICH, MI 48438 ~ P 810.636.2570 EX. 102 ~ F 810.636.8886



ACCESSORY BUILDING APPLICATION

HOMEOWNER INFORMATION

DATE OF APPLICATION

HOMEOWNER

ADDRESS OF PROJECT

PHONE #

EMAIL ADDRESS

CONTRACTOR INFORMATION

COMPANY NAME

CONTACT

ADDRESS

PHONE #

EMAIL ADDRESS

SIZE OF BUILDING

IS THE BUILDING IN THE FRONT. BACK

SET BACK FROM LOT LINES: FRONT. SIDE(S) REAR,

SET BACK TO CLOSEST BUILDING

BUILDING DEPARTMENT ONLY

INSPECTOR’S APPROVAL DATE

CONFIRMATION OF SQUARE FOOTAGE



[ ” RESIDENTIAL POLE BARN ia

_ Roof Covering-

RoofDeck._”

Trusses; Yes___ No
Tfno fill outrafter information below

‘Truss/Rafter Block Size:

Carrier Size-
Rafier Size: 

°

Rafter Spacing:

Ridge Size:

Ceiling Joist Size;

‘Wall Purtins-Ceiling Joist Spacing:

Pole Size:

Pole Spacing:

Ceiling Height:

Roof Peak Height:

Insulation Materials:

Finish Materials:

Depth Below Grade- Inches

- Footing Height - Inches

Footing Width-___, Inches



ADDENDUM

CONTRACTOR’S INFORMATION

THIS INFORMATION IS STRICTLY FOR THE CONTRACTOR,

PLEASE DO NOT INCLUDE ANY HOMEOWNER INFORMATION.

Business Name:

Owners Name:

Address:

Contracting Companies Business Phone Number:

Business: Cell:

After Hours Contact Person and Cell Number:

Superintendent Name & Cell Number:

Builders License Number:

Federal Employer ID Number or Reason for Exemption:

Workers Comp Insurance Carrier or Reason for Exemption:

MESC Employer Number or Reason for Exemption:

***WE MUST HAVE A COPY OF YOUR CURRENT BUILDERS LICENSE***



Resolution 2022-12

VILLAGE OF GOODRICH BUILDING PERMIT FEES

DWELLING

House

First Floor $90 per square foot

Second Floor $80 per square foot

Garage $35 per square foot

Porch $30 per square foot

Any said costs for construction over $350,000 will be based on the permit fee plus $3.00 per 1,000 square

feet.

ADDITIONS

lL. $370.00 + $.10 per square foot
Any residential addition to a dwelling (including: bedroom, bathroom, family room etc.)

2. $220.00 + $.10 per square foot

Any residential addition to a dwelling/parcel (including: detached/attached garages, porches, decks etc.)

REMODELING (minimum permit fee $225.00)

Where building permits are required for construction that do not involve an addition to, or expansion, of

outside walls of the structure, or an increase in the occupied space, or when the construction is less that

$10,000.00.

Any said costs for construction over $10,000.01 will be based on the minimum permit fee plus $3.00 per

each additional $1,000.

SHEDS No building permit is required for a shed under 200 square feet but requires

authorization from the Village Zoning Administrator.

ACCESSARY BUILDINGS $235.00 + .10 per square foot

SWIMMING POOLS

Above Ground : $150.00 flat fee

In Ground $225.00 flat fee

FENCES

No building permit required for fencing 6 feet and under but requires

authorization from the Village Administrator.

COMMERCIAL AND INDUSTRIAL BUILDING PERMIT FEES

Commercial up to $500,000.00 $450.00 + .0050 x building cost $500,000.01 and over

$450.00 + .0035 x building cost

PLUS Plan review up to $500,000.00 (min $200.00) .0013 x building cost

PLUS Plan review over $500,000.01 (min $650.00) .0015 x building cost

MOVING OF STRUCTURES

Pre-moving application fee and site plan $150.00

(Building permit and bonds as required)



Electrical Permit Application 101

Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes

P.O. Box 30255, Lansing, MI 48909

517-241-9313

www. michigan.gov/bec

E2013 E

Aulhority: 1972 PA230 LARA is an equal opportunity employerfprogram. Auxiliary aids, services and other reasonable accommodations are
Penalty: Failure to provide information may resull in denial of your request. available upon request to individuals with disabilities,

|. Project or Facility Information

NAME OF OWNERIAGENT/SCHOOLISTATE DEPT, HASA BUILDING PERMIT BEEN OBTAINED FOR THIS PROJECT?

Oyes (No CA Not required
STREET ADDRESS AND JOB LOCATION (Gireet Number and Name) city ZIP CODE COUNTY

NAME OF CITY, VILLAGE OR TOWNSHIP IN WHICH JOB IS LOCATED

Cicity (village Ctownship oF:

Il. Applicant/Facility Contact Information
INDICATE WHO THE APPLICANT IS NAME STATE LICENSE NUMBER EXPIRATION DATE

Dticensee

Clowner |
ADDRESS (Slreel Number and Name) STATE REGISTRATION NUMBER EXPIRATION OATE

CITY STATE ZIP CODE EMAIL

TELEPHONE NUMBER (Include Area Code) FEDERAL EMPLOYER IO NUMBER (or reason for exemplion)

WORKERS COMPENSATION INSURANCE CARRIER (or reason for exemption) UIA NUMBER (or reason for exemption)

Ill, Type of Job

(Single Family New [1 service Only [)Premanufactured Home Setup (State Approved) | [State Owned

[other CAlteration (Special Inspection [Manufactured Home Setup (HUD Mobile Home) []schoo!

IV. Plan Review Information

Plans must be submitted with an Application for Plan Examination and the appropriate deposit before a permit can be issued, except as listed
below.

Plans are not required for the following:

1. When the electrical system rating does not exceed 400 amps and the building is not over 3,500 square feet in area,
2. Wark completed by a governmental subdivision or state agency costing fess than $15,000.00.

If work being performed is described above, check box below “Plans Not Required.”

What is the rating of the service or feeder in ampere?

What is the building size in square footage?

Plans are required for all other building types and shall be prepared by or under the direct supervision ofan architect or engineer licensed pursuant to 1980 PA
299 and shall bear that architect's or engineer’s seal and signature.

BCC Plan Review Project No. CPians Not Required

V. Applicant Signature

Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1 523A, 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 subjected to civil fines.

SIGNATURE OF LICENSEE OR OWNER 
DATE

Complete Application on Back Side

BCC-338 (Rev. 1/18) Front



VIL Fee Schedule - enter the number of items being installed, multiply by the unit price for total fee. 101

Item #17, Mobile Home Unit Site:

When installing a site service in a park, the permit application must include the application fee, service, the number of park sites and a final inspection. When

setting a HUD mobile home in a park, a permit must include the application fee, service, feeder and a final inspection. These shall be done by a licensed electrical
contractor. When setting a HUD mobile home ora premanufactured home on private property, a permit must include the application fee, service, feeder and a final

inspection.

Fee # Items Total Fee # Items Total

gt K.V.A., H. P., Wind Turbines, “**EVSE and
1. Application Fee (non-refundable) $75.00 1 $75.00 +BY Modules

Service 19. Units up to 20 K.V.A. or H.P./Per PV $6.00
Module

2. Through 200 Amp. $10.00 20. Units 21 to 50 K.V.A, or H.P./Per PV $10,00

Module

3. Over 200 Amp. thru 600 Amp. $15.00 21. Units > 50 K.V.A. or H.P. /Per PV Module] $12.00

4. Over 600 Amp. thru 800 Amp. $20.00 Fire Alarm Systems (not smoke detectors)

5. Over 800 Amp. thru 1200 Amp. $25.00 22. Up to 10 devices $50.00

6, Over 1200 Amp. (GFI only) $50.00 23. 11 to 20 devices $100.00

7. Circuits $5.00 24, Over 20 devices $5.00 ea,

8. Lighting Fixtures/Outlets - per 25 $6.00 Data / Telecommunication Outlets

9. Dishwasher $5.00 31. 1-19 devices $5.00 ea.

10. Furnace - Unit Heater $5.00 32. 20 - 300 devices $100.00

11. Electrical - Heating Units (baseboard) $4.00 33, Over 300 devices $300.00

12. Power Outlets (ranges, dryers, etc.) $7.00 Energy Management Temp. Control

Signs 25. Energy Retrofit - Temp. Control $45.00

13. Unit $10.00 34. Devices - Energy Management $5.00 ea.

14. Letter (each) $15.00 26. Conduit only or grounding only $45.00

15. Neon - each 25 feet $20.00 inspections

, 27, Special Insp. (pertaining to sale of building)

16. Feeders-Bus Duets, etc. - per 50 $6.00 {does not include an electrical service Inspection) $75.00

47. Mobile Home Park Site* $6.00 28. Rough/Additional Inspection $75.00

18. Recreational Vehicle Park Site $4.00 29. Final Inspection $75.00 1 $75.00

* — See Vil. Fee Schedule Item #17 above 30. Certification Fee** $30.00

** — Required for all school and state-owned construction projects

“* EVSE - Electrical Vehicle Supply Equipment

“PV Modules - Photovoltaic , Total Fee (Must include the $75 non-refundable
NOTE: Under special circumstances the bureau will assess an hourly fee for application and $75 final inspection fees.)

inspection services at a rate of $75.00 per hour.

Vill. Instructions for Completing Application Make checks payable to “State of Michigan”

General: Electrical work shall not be started until the application for permit has been filed with the Bureau of Construction Codes. All installations shall be

in conformance with the Michigan Electrical Code. No work shali be concealed until it has been inspected. The telephone number for the inspector will

be provided on the permit form. When ready for an inspection, call the inspecter providing as much advance notice as possible, The inspector will need the
job location and permit number. Schedule permitting, an inspector will respond to an inspection request within 2 business days to schedule the

inspection. The inspector will typically perform the inspection within 5 business days as his or her schedule permits.

Expiration of Permit: Apermit remains valid as long as work is progressing and inspections are requested VALIDATION AREA

and conducted. A permit shall become invalid if the authorized work is not commenced within six months

after issuance of the permit or if the authorized work is suspended or abandoned for a period of six months

after the time of commencing the work. A PERMIT WILL BE CLOSED WHEN NO INSPECTIONS ARE

REQUESTED AND CONDUCTED WITHIN 180 DAYS OF THE DATE OF ISSUANCE OR THE DATE OF

A PREVIOUS INSPECTION. CLOSED PERMITS CANNOT BE REFUNDED. THE CHARGE TO RE-

OPEN A CLOSED PERMIT JS $75.00.

Where to Submit Application: The Bureau of Construction Codes is responsible for code enforcement

in units of government throughout the state which have no local program and for all state owned buildings

as well as public and charter school construction where a local delegation of authority does not exist.

Permit applications for state issued permits should be sent to the address on the front of this application.

if you are not sure whether a state permit or a focal permit is appropriate, contact our office or your local

building inspector. Questions regarding state issued permits may be directed to the Office of Management

Services, Permit Section at 517-241-9313. Code questions may be directed to the Electrical Division at

517-241-9320 or i michigan.gov.

BCC-33S (Rev, 1/48) Back



Plumbing Permit Application 90

Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes

P.O. Box 30255, Lansing, MI 48909

517-241-9313

www.michigan.gov/bcc

P2013 P

‘Authority: 1972 PA 230 LARA is an equal opportunity employer/program. Auxillary aids, services and other reasonable accommodations are
Penalty: Failure {o provide information may result in denial of your request. available upon request to individuals with disabilities.

L. Project or Facility information

NAME OF OWNER/AGENT/SCHOOLISTATE DEPT, HAS A BUILDING PERMIT BEEN OBTAINED FOR THIS PROJECT?

0 Yes (1 No 1 Not required

STREET ADDRESS AND JOB LOCATION (Sireal Number and Name) CITY ZIP CODE COUNTY

NAME OF CITY, VILLAGE OR TOWNSHIP IN WHICH JOB IS LOCATED

(J city [ Village [J Township oF:

ll, Applicant/Facility Contact Information

INDICATE WHO THE APPLICANT 1S NAME OF APPLICANT LICENSE NUMBER EXPIRATION DATE

D1 Licensee [J Owner

(1 Water Treatn{_ht Installer

‘ADDRESS (Street Number and Name) ciry STATE ZIP CODE

E-MAIL ADDRESS

TELEPHONE NUMBER (Include Area Code) FEDERAL EMPLOYER ID NUMBER (or reason for exemption)

WORKERS COMPENSATION INSURANCE CARRIER (or reason for exemption) UIA NUMBER (or reason for exemption)

Hl. Type of Job

[1] Single Family 1 New (2 Sewer Only [water Service [2] Premanufactured Home Setup (State Approved) | [[] State Owned
Only

CO Other DAlteration | (CJ Special inspection (1 Manufactured Home Setup (HUD Mobile Home) | [[] School

IV. Plan Review Information

Plans must be submitted with an Application for Pian Examination and the appropriate deposit before a permit can be issued, except as listed
below.

Plans are not required for the following:

1, One-and two-family dwelling containing not more than 3,500 square feet of building area.
2, Alterations and repair work determined by the plumbing official to be ofa minor nature.

3. Buildings with a required plumbing fixture count less than 12.

4. Work completed by a governmental subdivision or state agency costing less than $15,000.00.
If work being performed is described above, check box below “Plans Not Required.”

Plans are required for all other building types and shall be prepared by or under the direct supervision of an architect or engineer licensed pursuant to 1980 PA
299 and shall bear that architect's or engineer's seal and signature.

BCC Plan Review Project No. Plans Not Required

V. Applicant Signature

Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125,1523A, 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 subjected to civil fines.

SIGNATURE OF LICENSEE, WATER TREATMENT INSTALLER OR OWNER DATE

BCC-327 (Rev. 1/18) Front


















































