
BUILDING INSPECTOR:  Ryan Capson (616) 346-0046 

 

APPLICATION FEE $50 
 

ATTACHMENTS:  
_______ Site Plan. 

_______ Asbestos Survey. 

_______ Homeowners Affidavit (if applicable) 

_______ Utility Shutoff Notices - Electric, Gas, Municipal Water & Municipal Sewer (if applicable).   

_______ Proof of septic tank pumped & removed (if no municipal services). 

_______ DEQ Abandoned Well Plugging Record (if no municipal services).  

_______ Earth Change/Soil Erosion & Sedimentation Control (SESC) Permit, Allegan County Health Dept. 269-673-5411. 

_______ Environment, Great Lakes & Energy (EGLE) Permit or Determination Letter.              www.michigan.gov/egle  

 

OWNER INFORMATION 

Name: ____________________________________________ Phone: __________________________ 

Email: ______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Job Address:  ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Description of Work: ______________________________________________________________________________ 

 

PROJECT COST:        

 

CONTRACTOR INFORMATION – attach Homeowners Affidavit if applicable. 

 

Name: _____________________________________________ Phone: __________________________ 

Contact Person: ______________________________________ Email: __________________________________ 

Address:  ______________________________________________________________________________ 

 ______________________________________________________________________________ 

License #:     __________________ Expiration date: _____________ Federal ID #: ______________________ 

MESC Employer #: __________________ Workers Comp. carrier or reason for exemption ______________________ 
 

If I am not the owner, I certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to 

make this application as the owner’s authorized agent.  I certify that the Laketown Township staff and officials are authorized to inspect 

this project at their discretion.  I agree to conform to all applicable laws of the Township of Laketown, County of Allegan, and the State of 

Michigan.  I acknowledge that receipt of this permit does not guarantee that the lot in question is buildable or that I am in compliance with 

all other requirements of the law.  All information submitted on this application is accurate to the best of my knowledge.   
 

Section 23A of the State Construction Code Act #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 23A are subject to civil fines. 

 

 

 

_______________________________     _____________ _______________________________     ____________ 

Applicant Signature    Date  Building Official Signature   Date    

    

FOR OFFICE USE 

 

PERMIT#:  _____________________ 

PARCEL#: _____________________ 

DATE OF PMT:  

APPLICATION 
 DEMOLITION PERMIT.  
BUILDING/ZONING DEPT 

 
 

Laketown Township 
4338 Beeline Rd. Holland, MI  49423 
616-335-3050 office@laketowntwp.org 


