
                                                           Phone # (231)924-2101  or Fax # (231) 924-2888              
 City of Fremont Zoning Permit 

Permit Fee $ _______________        Permit # _______________ 
LOCATION OF BUILDING 
 
Job Location: _______________________    ____________________________________     N  S  E  W                                                                City of Fremont                   
                                                   Number                                                                         Street                                                       Direction 
 
Between: ______________________________________________  and  _______________________________________________  Section: ______________    
                                                                  Cross Street                                                                                                                   Cross Street 
 
Subdivision: _______________________________________  Lot:  ___________________________             Parcel # 62- _________- _________- _________ 
                                      If known (If located in a park, name of park & lot #.)                                               If known                                                                                   Must be provided to receive a permit. 
 
Is the above property lakefront?      Yes    No            Within 500 feet of a river, lake or drain?     Yes    No 
                                                        (Circle One)                                                                             (Circle One) 
 
APPLICANT 

 
 
Applicant:  ___________________________________________________________      Phone # _______________________________________________________ 
 
P O Box / Suite # / Bldg. Name: __________________________________________      Street Address: __________________________________________________ 
 
City: _______________________________________________________________        State: _________________________   Zip: ___________________________ 
 
Project: _______________________________________________________________________________________________________________________________ 
 

 
TYPE OF IMPROVEMENT (List all that apply) 

 
1.           New Building     2.          Addition     3.          Alteration     4.          Repair, Replacement     5.          Demolition    6.           Moving Structure, w/Foundation 
 
7.            Change of Use from ______________________________ to ______________________________    8.        Other ___________________________________ 
 
 
PROPOSED USE – Residential-One and Two Family (check all that apply and include size/area of each use). 
 
 
1.        One family _______ x _______     2.         Two family _______ x _______ & _______ x _______     3.          2nd Floor/Loft ___________sf.    
 
4.        Basement _______ x _______    5.        Basement Finished _______ x _______   6.         Deck  _______ x _______    
 
7.         Porch  _______ x _______   8.        Garage _______ x _______   Attached          Yes           No     9.        Carport _______ x _______   
 
10.        Roof System _______ x _______     11.         Other Specify ________________________________  12.          Modular     13.         Single Wide Mobile Home    
 
14.         Double Wide Mobile Home         Size _______ x _______     Make/Model __________________    Year _______  Serial Number   ______________________ 
 
SELECTED BUILDING CHARACTERISTICS 
 
Total Sq. Ft 1st Floor: ____________  Total Sq. Ft 2nd Floor: ____________  Total Sq. Ft. Basement: ____________  No. of Bedrooms: ______  No. of Baths: ______   

No. of Stories: ______  No. of Bldg: ______  No. of Units: ______  Building Materials _______________________________________________________________ 

____________________________________________________________________ 
COST OF IMPROVEMENTS   COMMENTS 
 
Building  $ ___________.00  ________________________________________________________________ 

Electrical $ ___________.00  ________________________________________________________________ 

Plumbing $ ___________.00  ________________________________________________________________ 

Mechanical $ ___________.00  ________________________________________________________________ 

Total  $ ___________.00  ________________________________________________________________ 



 
 NONRESIDENTIAL AND MULTI-FAMILY RESIDENTIAL 
 
1.          Theater    2.         Restaurant  3.        Church, Library, Court  4.        Recreational  5.         Business, Office, Bank  6.         Educational, School, Day Care  

7.          Factory, Industrial   8.         High Hazard  9.          Institutional, Jail, Hospital   10.        Mercantile, Stores, Service Station   11.         Multi-family, Hotel, Motel     

12.        Multi-Family, Apartments  13.        1 & 2 Family <5  14.         Storage, Warehouse  15.        Tanks, Towers  16.       Other _____________________________ 

 
Specify Nature of Project ________________________________________________________________________________________________________________ 
 
 
IDENTIFICATION 
 
 
OWNER OR LESSEE:    Name: ______________________________________________________________________________ 
 
Address:  __________________________________  City ____________________________ State:  ______  Zip Code __________ 
 
Phone # ______________________  Fax # ______________________  Drivers License #:  ________________________________ 
 
Signature:  _____________________________________________________________________ 
 
ARCHITECT OR ENGINEER        Name: _______________________________________________________________________ 
 
Address: ___________________________________________    Phone # ________________________  Fax # __________________ 
 
City:  _____________________________________________  State __________    Zip Code ____________________ 
 
Signature: _________________________________________________  License #: ____________________  Expir. Date _________ 
 
LICENSED CONTRACTOR:         Name: _______________________________________________________________________ 
 
Address: __________________________________________    Phone # ________________________  Fax #    _________________ 
 
City:  _____________________________________________  State __________    Zip Code ____________________ 
 
Signature: ________________________________________________  License #: ____________________  Expir. Date _________ 
 
Worker’s Disability Insurance Carrier (or reason for exemption):  _____________________________________________________ 
 
Federal Employer Identification # (or reason for exemption):  ________________________________________________________ 
 
MI Employment Security Commission Employer # (or reason for exemption):  __________________________________________ 
 
 
Note:  Section 23a of the state construction code act of 172, Act No. 230 of the Public Acts of 1972, being sections 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 residential structure.  Violators of section 23a are subjected to civil fines. 
 
 
APPLICANT AFFIDAVIT 
 
 
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. 
 
 
______________________________________________________________     _______________          _______________________________________________ 
                                   Signature of Applicant                                                                     Date                                         Driver’s License # (required) 
 
 
 
 
   
1.  CITY ZONING OFFICIAL                  Zoning Clearance (please check one)                Required             Not Required 
 
 
            APPROVED      Permit # _________________  Date _____________________  Signature ______________________________________________________ 
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