
State

State

Expiration Date

Mechanical License Categories

State

[   ] New Building [   ] Existing Building [   ] Residential [   ] Commercial______________________ [   ] Special Inspection
[   ] Single Family [   ] HUD Residence [   ] Manufactured Home [   ] Garage/Utility
[   ] Single Wide [   ] Double Wide [   ] Modular [   ] Generator Install

FUEL TYPE [   ] New [   ] Replacement
[   ] Propane Tank Set [   ] Natural Gas

I hereby certify that the proposed work described on this application is authorized by the owner of record and that I have been authorized by the owner to make this authorized
application as his/her agent. All of the information submitted on this application is accurate to the best of my knowledge. All work shall be installed in accordance with the Michigan
Mechanical Code and shall not be enclosed, covered up or put into operation until it has been inspected and approved by the mechanical inspector. It shall be the duty of the
mechanical permit holder or their duly authorized agent to notify the mechanical inspector when work is ready for inspection. It shall be the duty of the permit holder to provide access
to and means for inspections of such work that are required by this code.

Unit Fee # Items TOTAL
$65.00
$65.00
$65.00

TOTAL:

City/Village

MONTCALM COUNTY DEPARTMENT of BUILDING SAFETY
211 W Main St -- P.O. Box: 368, Stanton, MI 48888

989-831-7394 -- Email: mkalka@montcalm.us

Application Received Date:

Natural Gas / LPG Tank Set Permit Application
Complete all sections of application applicable to the project. Incomplete applications will delay issuance of the permit

This section for office use only

Permit Number:Project Number:

(REQUIRED)  JOB LOCATION
TownshipSite Address

ITEM DESCRIPTION

License Expiration DateContractor License Name

(REQUIRED)  APPLICANT SIGNATURE    (Applicant is responsible for payment of all applicable fees and charges to this application)

Applicant Signature DatePrint Name

FEE SCHEDULE

(REQUIRED)  WRITTEN DESCRIPTION OF WORK

TYPE OF IMPROVEMENT

Workers Comp InsuranceMESC Tax ID NumberContractor Lic. Number

ZipCityMailing Address

1    2    3    4    5    6    7    8    9    10    Categories______________

Generator Set

Natural Gas Hookup

Permit Issued by: Date:

Update: October 1st 2025

LPG Tank Set

Zip Email Address

Phone Number 1

Phone Number 2Mailing Address:

First Name, Last Name

City

(REQUIRED)  OWNER / LESSEE CONTACT INFORMATION

Parcel/Tax I.D. No. Lot/Unit Number Plat or Condominium Name

MECHANICAL CONTRACTOR INFORMATION

Zip Email Address

Phone Number 1

Phone Number 2

First Name, Last Name, or Business Name

Mailing Address:

City
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