
PLAINFIELD CHARTER TOWNSHIP  
6161 BELMONT AVENUE, BELMONT MI  49306  PHONE 616-364-1190 

 
PLAN REVIEW PERMIT 

 
PROJECT DESCRIPTION__________________________________________________________  DATE __________________ 
 
NAME OF OWNER/AGENT ______________________________________________________ PHONE _________________ 
 
________________________________________________________________________________________________________ 
STREET ADDRESS & JOB LOCATION (STREET NO. & NAME)                                                                              CITY/VILLAGE                                                                    TOWNSHIP 

 

PLAT NAME __________________________________ PARCEL NO. ______________________________LOT NO. ________ 
 
OWNER OR LESSEE 
NAME _____________________________________________________________TELEPHONE __________________________ 
 
ADDRESS ______________________________________CITY ___________________________STATE ________ZIP__________ 
 
ARCHITECT OR ENGINEER 
NAME___________________________________________________________TELEPHONE _____________________________ 
 
ADDRESS ______________________________________CITY___________________________STATE_________ZIP__________ 
 
NO. OF STORIES _________ 
 
BASEMENT:      YES          NO              
 
SPRINKLERS:      YES         NO   
                            
                            COMPLETELY  
                            PARTIALLY 
 
PLAN REVIEW FOR : 
            NEW BUILDING 
             
           ADDITION 
            
           REMODELING/ALTERATION 
 
ESTIMATED TRUE VALUE: $__________________        PLAN REVIEW FEES: $__________________ 
               10% OF BUILDING PERMIT FEES 

BUILDING PERMIT FEE:  $___________________ 
 
 
 

SITE PLAN REQUIRED WITH 2 SETS OF SEALED PLANS WITH ELECTRICAL, MECHANICAL AND PLUMBING 
 
 

 
 
PRINT:__________________________________               ___________________________________________ 
                 NAME OF APPLICANT                SIGNATURE OF APPLICANT 

SQUARE FOOTAGE (NEW WORK) _____________ 
 
SQUARE FOOTAGE (EXISTING)       _____________ 
 
SQUARE FOOTAGE OF BASEMENT ________________ 
 
SQUARE FOOTAGE OF 1ST FLOOR  ________________ 
 
SQUARE FOOTAGE OF 2ND FLOOR_________________ 
 
SQUARE FOOTAGE OF 3RD FLOOR_________________ 
 
TYPE OF CONSTRUCTION __________________________ 
USE GROUP _______________________________________ 
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