
(Required)
_______________________________________

(Required)



Email (required for zoning review) ___________________________________

Having trouble? Please visit our website at agsbuildingdept.weebly.com  to see the "How to make a lot diagram" Instructions

https://agsbuildingdept.weebly.com/


• 

ZONING PERMIT CHECKLIST - (Return with Application) 

Project address/location of proposed work: _________________________ _

Owner's Name: 
-----------------------------------

Contractor's Name: ----------------------------------

Before a permit may be issued, all of the following documentation must be submitted or justified as non-applicable. Please indicate by 
checkmark that each item has been enclosed with the application. 

I. LOT DIAGRAM on back offirst page of application.

2. PROOF OF OWNERSHIP (Provide a copy of one of the following documents: tax statement, assessment notice,
deed, title insurance commitment. .. ) RECORDED DEED OR RECORDED LAND CONTRACT WILL BE

REQUIRED FOR ALL NEW HOME CONSTRUCTION WHETHER STICK BUILT OR PRE

MANUFACTURED. THE RECORDING DATE OF THIS DEED MUST BE PRIOR TO 4/1/97.

3. PROPERTY TAX 1.D. NUMBER

4. DESCRIPTION OF WORK PROPOSED AND USE OF BUILDING/PROPERTY:

5. OTHER PERMITS EVENTUALLY NECESSARY:

__ Electrical __ Mechanical __ Plumbing
The applicant or a licensed contractor must submit separate application forms for these permits prior to commencing
work on that portion of the project.

RESPONSIBILITIES OF APPLICANTS 

It is the legal responsibility of the applicant to call for all required inspections or before any electrical, plumbing, mechanical, or 
structural work is concealed or covered. It is also the applicant's responsibility to obtain and submit separate applications for any 
electrical, mechanical, plumbing or building permits. 

BUILDING DEPARTMENT (Associated Government Services, Inc.) OFFICE HOURS are 8:00 am to 12:00 and I :30pm to 4:30pm, 
Monday through Friday. The HOME Off!CE may be contacted by PHONE at 269-629-0600 or 1-800-627-280 I (an answering 
system operates 24 hours a day to obtain information, forms, and inspections); by MAIL at 8721 Gull Road, Suite B, Richland, Ml, 
49083; or by FAX at 269-629-060 I. 

Signed: ____________________ Date: ________ _ 

PLEASE CALL SHOULD YOU REQUIRE FURTHER 

ASSISTANCE IN COMPLETING APPLICATIONS. 
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