ZONING PERMIT APPLICATION
CITY OF CLAWSON
DEPARTMENT OF BUILDING & PLANNING
425 N. MAIN
CLAWSON, MI 48017
248-435-4500 - EXT. 121

Date:

Project Information

Job Address: Suite: Lot:

Parcel ID #:
Accessory structures not over 200 sf Driveway (up to public walk)
Fences not over 6’ Porches (under 30” above grade)

Retaining walls not over 4 ft. in height.
Sidewalks on private property

Description of work that will be done:

Zoning Permit Fee: $30.00

Applicant Information

Name: Phone: Fax:
Address: City: State: Zip:

Owner Information:

Name: Phone: Fax:
Address: City: State: Zip:

Plot Plans shall be submitted on separate sheets and shall show all easements and measurements (must be correct and in detail). Show all streets
abutting lot, indicate front of lot, show all buildings, existing and proposed distances to lot lines.

| certify that the information on this application is true and correct and that | have reviewed all deed restrictions which may apply to this
construction and am aware of my responsibility there under.

Homeowner Affidavit:
| hereby certify that the work described on this permit application shall be installed by myself in my own home in which I am living or about to
occupy. All work shall be installed in accordance with the City of Clawson Land Development Regulations and shall not be enclosed, covered up or
occupied until it has been inspected and approved. | will cooperate with the Building Inspector and assume all responsibility to arrange for
necessary inspections.

Section 23a of the state construction code act of 1972, 1972PA 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 subject to civil fines.

Signature of Applicant: Date:
(Owners signature indicates compliance with Homeowner’s
Affidavit)

Printed 9/04/07




