
COMMERCIAL BUILDING PERMIT 
    

__________________________ 

Job Location:  _____________________________________________ Property tax: ________________________________ 

Zoning District: ________ Permit Determinant:  _________________________ 

     Use Group:  ________    Owner: _______________________________________Phone:  _______________________ 

     Type of 
  Construction:  ________  Address: __________________________________________________________________ 

No. of Floors:______  Bldg. Height: _________ Type of Improvement: ____________________________________________ 

 

          

 

 

       REQUIRED  ADDITIONAL PERMITS 

     DOCUMENTS  REQUIRED 

____ Site Plan Approval ____ Curb or Sidewalk Cut 

____ Site Plan ____ Electrical 

____ Variance Approval ____ Mechanical 

    (if applicable) ____ Plumbing 

____ 2 Sets of Sealed  ____ Sign or Billboard 

  Drawings & Specs       ____ Demolition 

____1 Digital copy of          ____  Erosion Control 

   Sealed Drawing          ____  Sanitary Sewer Tap 

  ____ P.A. 135 Disclosure ____  Storm Sewer Connection 

Make Checks payable to Bath Charter Township 

 

Date _____/______/______ 

Jurisdiction of Bath Township 

Bath Township Building and Zoning 

14480 Webster Rd. – PO Box 247 

Bath,  MI   48808 

Phone: 517-641-4238  Fax:  517-641-4170 

NONRESIDENTIAL – Describe in detail proposed use of building, e.g., food processing plant, machine shop, laundry building at 

hospital, elementary school, secondary school, college, parochial school, parking garage for department store, rental office building, office 

building at industrial plant.  If use of existing building is being changed, enter proposed use. 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

______

Engineer/Architect: _______________________________________Phone: (    ) _________________________ 

Address:___________________________________________________________________________________ 

Applicant is responsible for the payment of all fees and charges applicable to this application and must provide the 

following information 

Name Phone Cell 

Address City State/Zip Code 

Fed ID# or SS# MESC Emp # Worker’s Disability Comp Carrier 

License # Exp Date Exempt Reason: 

Section 23A of the State Construction Code Act of 1972, Act No 230 of the Public Acts of 1972, being Section 125.1523a of the Michigan 

Complied Laws, prohibits a person from conspiring to circumvent the licensing requirements of the state relating to the persons who are 

to perform work on a residential building or residential structure.  Violators of Section 23a are subject to civil fines. 

AGENT’S 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 the State of Michigan.  All information submitted on 

this application is accurate to the best of my knowledge. 

Signed: _________________________________________________________  Date: ________________________________________ 

PLAN REVIEW  $_____________ 

COST OF PERMIT   $_____________ 

TOTAL COST  $_____________ 

________________________________________ 

   Building Department 

E-mail address
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