
CITY OF OAK PARK
Department of Technical & Planning Services
13700 Oak Park Boulevard Oak Park, MI 48237

(248) 691-7450

APPLICATION FOR PLAN EXAMINATION AND BUILDING PERMIT

PROPERTY ADDRESS APPLICATION DATE

"Section 23a of 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."
Applicant Name_______________________________________________Street _______________________________________

City _____________________________________ State ________ Zip ________________ Phone ________________________ 

Signature ______________________________________________________________________ Date _____________________

Date of Birth ________________________________Drivers Lic. No. ________________________________________________

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 this  jurisdiction.

OWNER/                 Name________________________________________Street _________________________________________
LESSEE
                                  City____________________________State ________ Zip ________________ Phone _____________________

ARCHITECT:         Name________________________________________Street _________________________________________

                                  City ___________________________ State ________ Zip ________________ Phone______________________

CONTRACTOR:    Name_______________________________________ Street ________________________________________

                                  City ___________________________ State ________ Zip ________________ Phone _____________________ 

                                  Builder's License Number ________________________________________ Expiration Date________________

                                  Federal Employer ID Number or Reason for Exemption ______________________________________________

                                  Workers Comp. Insurance Carrier or Reason for Exemption ___________________________________________

                                  MESC Employer Number or Reason for Exemption __________________________________________________

CLEARLY STATE THE NATURE OF THE PROPOSED WORK
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
____________________________VALUE OF CONSTRUCTION___________________
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