Plainfield Township Building Department

Application for Fuel Gas Permit
P.O. Box 247 Hale, M1 48739

(989) 728-2811
Authority: P.A. 230 of 1972 As Amended

All work shall not be started until the application for permit has been reviewed and the permit has been issued. All installations shall be in

conformance with the Building Code. No work shall be concealed until it has been inspected and approved. When ready for an
inspection, call the Building Department at (989) 728-2811 providing a 24-48 hour notice.

JOB LOCATION

DIRECTION TO JOB

OWNER CONTRACTOR
First Name Business Name
Last Name Licensee
Address Address
City City
State, Zip State, Zip
Phone # Phone #

State License # Expires

EXPIRATION OF PERMIT: A permit remains valid as long as work is progressing and inspections are requested 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 CANCELLED WHEN NO INSPECTIONS ARE REQUESTED AND CONDUCTED WIHTIN SIX MONTHS OF THE
DATE OF ISSUANCE OR THE DATE OF A PREVIOUS INSPECTION. CANCELLED PERMITS CANNOT BE REFUNDED BUT MAY BE
REINSTATED FOR THE APPROPRIATE FEE.

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 Date

FUEL GAS FEE CHART

Fuel Gas Fee Total
Application fee $35.00 $35.00
Install gas line and $10.00
connect
New placement $10.00
Total $

Approved by Date Check# Receipt#
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