
      

 

  DATE OF APPLICATION 
1. LOCATION OF PROJECT  
ADDRESS PROJECT / BUSINESS NAME 
CITY STATE ZIP 
2. PROPERTY OWNER OR LESSEE (if property owner is applicant check here      ) 
NAME PHONE EMAIL 
ADDRESS CITY STATE ZIP 
3. CONTRACTOR INFORMATION (if contractor is applicant check here       ) 
NAME PHONE EMAIL 
ADDRESS CITY STATE ZIP 
BUILDERS LICENSE  EXP. DATE 
FEDERAL EMPLOYER ID NUMBER (or reason for exemption)  
WORKERS COMP INSURANCE (or reason for exemption)  
MESC EMPLOYER NUMBER (or reason for exemption)  
4. INCLUDED IMPROVEMENTS (a separate application must be submitted for each trade) 
 ELECTRICAL   MECHANICAL  PLUMBING  FIRE PROTECTION 
5. PROJECT DESCRIPTION (check all that apply) 
 RESIDENTIAL    
   NEW SINGLE FAMILY    DECK / DECK ADDITION    FOUNDATION ONLY 
   NEW TWO-FAMILY    SWIMMING POOL / SPA    ALTERNATIVE ENERGY 
   ADDITION    ACCESSORY BUILDING    MOBILE HOME SET UP 
   REMODEL / ALTERATION     ACCESSORY BLDG ADDITION    DEMOLITION 
   
 NON-RESIDENTIAL   
   NEW CONSTRUCTION       MULTI-FAMILY    DEMOLITION 
   REMODEL/ADDITION/ALTERATION    ACCESSORY BUILDING     ALTERNATIVE ENERGY 
   SIGN    FOUNDATION ONLY     WIRELESS COMMUNICATION      
                       FACILITY MODIFICATION 

PROPOSED USE: 
DESCRIPTION OF PROJECT:  
 
 
 
6. PROJECT VALUATION (including labor)  
$_________________ 
7. DIMENSIONS / DATA  
FLOOR AREA EXISTING ALTERATIONS NEW 
BASEMENT    
1ST & 2ND FLOOR    
3RD FLOOR & ABOVE    
TOTAL AREA    

APPLICATION FOR BUILDING PERMIT 
CITY OF WALKER 

COMMUNITY DEVELOPMENT DEPARTMENT 
4243 REMEMBRANCE RD NW 

WALKER MI 49534 
(616) 791-6858 

cdd@walker.city 
 



 

 

 

8. SIGN INFORMATION      PERMANENT    TEMPORARY -   DATES IF TEMPORARY: 
PROPOSED SIGN 1 PROPOSED SIGN 2 PROPOSED SIGN 3* 
TYPE  TYPE TYPE 
ILLUMINATED?     YES    NO ILLUMINATED?     YES    NO ILLUMINATED?     YES    NO 
FOUNDATION TYPE FOUNDATION TYPE FOUNDATION TYPE 
BASE MATERIAL BASE MATERIAL BASE MATERIAL 
HEIGHT LENGTH HEIGHT LENGTH HEIGHT LENGTH 
TOTAL SQ FT. TOTAL SQ FT. TOTAL SQ FT. 
*Note: Please attach renderings. If more than 3 signs, attach additional sheet. 
DESCRIPTION OF SIGNS: 
 
 
9. SOIL EROSION  
IS EXCAVATION OF SITE LARGER THAN ONE ACRE, WITHIN 500 FT OF A LAKE, STREAM OR COUNTY DRAIN?  YES   NO 
IS ANY PART OF THE PROPOSED PROJECT IN A REGULATED WETLAND?                                                  YES   NO 
IS ANY PART OF THE PROPOSED PROJECT WITHIN THE 100 YEAR FLOODPLAIN?                                   YES   NO 
10. UTILITIES 
IS PROPERTY ON:    
WELL       YES*    NO        MUNICIPAL WATER    YES    NO     
SEPTIC     YES*    NO      SEWER                          YES    NO      
IF MUNICIPAL WATER / SEWER: ARE THERE ANY DEFERRED FRONTAGE FEES DUE?               YES   NO 
*If well or septic, Kent County Health Department Environmental Review Form is required.  

11. ZONING REQUIREMENTS 
SITE PLAN REQUIRED  YES    NO  SITE PLAN ATTACHED  YES    NO 
SETBACKS FRONT SIDE SIDE REAR 
DISTANCE FROM OTHER STRUCTURES 
ZONING DISTRICT LOT SIZE  
SIGNATURE OF APPLICANT  
I hereby 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 his authorized agent, and we agree to conform to all applicable laws of the State of Michigan. All information 
submitted on this application is accurate to the best of my knowledge.  
**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 sections 23a are subjected to civil fines. ** 
Signature of Applicant:  Date: 

HOMEOWNER AFFIDAVIT (if homeowner is applicant) 
I hereby certify the construction work described on this permit application will be installed by myself in my own single-family 
dwelling in which I am living or about to occupy. All work will be installed in accordance with the building code adopted by the City of 
Walker, and will not be enclosed, covered up, or put into use until it has been inspected and approved by the building inspector. I will 
cooperate with the building inspector and assume responsibility to arrange the necessary inspection.  
Signature of Homeowner: Date: 

 


	DATE OF APPLICATION: 
	ADDRESS: 
	PROJECT  BUSINESS NAME: 
	CITY: 
	STATE: 
	ZIP: 
	undefined: Off
	NAME: 
	PHONE: 
	EMAIL: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	undefined_2: Off
	NAME_2: 
	PHONE_2: 
	EMAIL_2: 
	ADDRESS_3: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	BUILDERS LICENSE: 
	EXP DATEFEDERAL EMPLOYER ID NUMBER or reason for exemption: 
	EXP DATEWORKERS COMP INSURANCE or reason for exemption: 
	EXP DATEMESC EMPLOYER NUMBER or reason for exemption: 
	ELECTRICAL: Off
	MECHANICAL: Off
	PLUMBING: Off
	FIRE PROTECTION: Off
	RESIDENTIAL: Off
	NEW SINGLE FAMILY: Off
	NEW TWOFAMILY: Off
	ADDITION: Off
	REMODEL  ALTERATION: Off
	NEW CONSTRUCTION: Off
	REMODELADDITIONALTERATION: Off
	SIGN: Off
	DECK  DECK ADDITION: Off
	SWIMMING POOL  SPA: Off
	ACCESSORY BUILDING: Off
	ACCESSORY BLDG ADDITION: Off
	MULTIFAMILY: Off
	ACCESSORY BUILDING_2: Off
	FOUNDATION ONLY: Off
	NONRESIDENTIAL: Off
	FOUNDATION ONLY_2: Off
	ALTERNATIVE ENERGY: Off
	MOBILE HOME SET UP: Off
	DEMOLITION: Off
	DEMOLITION_2: Off
	ALTERNATIVE ENERGY_2: Off
	WIRELESS COMMUNICATION: Off
	PROPOSED USE: 
	DESCRIPTION OF PROJECTRow1: 
	undefined_3: 
	EXISTINGBASEMENT: 
	ALTERATIONSBASEMENT: 
	NEWBASEMENT: 
	EXISTING1ST  2ND FLOOR: 
	ALTERATIONS1ST  2ND FLOOR: 
	NEW1ST  2ND FLOOR: 
	EXISTING3RD FLOOR  ABOVE: 
	ALTERATIONS3RD FLOOR  ABOVE: 
	NEW3RD FLOOR  ABOVE: 
	EXISTINGTOTAL AREA: 
	ALTERATIONSTOTAL AREA: 
	NEWTOTAL AREA: 
	PERMANENT: Off
	TEMPORARY DATES IF TEMPORARY: Off
	BASE MATERIAL: 
	BASE MATERIAL_2: 
	BASE MATERIAL_3: 
	HEIGHT: 
	LENGTH: 
	HEIGHT_2: 
	LENGTH_2: 
	HEIGHT_3: 
	LENGTH_3: 
	TOTAL SQ FT: 
	TOTAL SQ FT_2: 
	TOTAL SQ FT_3: 
	DESCRIPTION OF SIGNSRow1: 
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off
	undefined_16: Off
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	SETBACKS: 
	FRONT: 
	SIDE: 
	SIDE_2: 
	REAR: 
	DISTANCE FROM OTHER STRUCTURES: 
	ZONING DISTRICT: 
	LOT SIZE: 
	Date: 
	Date_2: 
	Text2: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box11: Off
	Check Box12: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


