
Building Department 
4385 US 23 North 
Alpena, MI  49707 
989.356.0297 Ext 4 
alptwn@alpenatownship.com  

         Permit #________________ 

Project Name 

Address Parcel ID # 

Project Value (Material & Labor) $___________________________ 
Project Descrip�on: _________________________________________________________________ 
_________________________________________________________________________________ 

Class of Work                          Gross Floor Area 

[   ]  New Building                   _______________ 
[   ]  Addi�on                           _______________ 
[   ]  Altera�on                         _______________ 
[   ]  Repair                               _______________ 
[   ]  Change in Use                 _______________ 

Classifica�on per Building Code 

Building Use Group ______________________ 
Construc�on Type _______________________ 
Occupants _____________________________ 
Floor Area _____________________________ 
No. of Floors ___________________________ 

Fire Suppression:  [   ] En�re Building    [   ] Limited Area – Loca�on: ___________________    [   ] None 

Plan Reviews Required (3 sets of construc�on documents required and PDF): 

[   ]  Building – All commercial projects                                          Fees:       $_________________ 

[   ]  Electrical – Service greater than 400 amps                                            $_________________ 

[   ]  Mechanical – All commercial projects                                                    $_________________ 

[   ]  Plumbing – 12 or more required fixtures                                               $_________________ 

[   ]  Fire Suppression – New commercial space, change                             $_________________ 
        in use, renova�ons to more than 50% of the space 

[   ]  Energy Code – All commercial projects                                                  $ (Included in building) 

                                                                                                      Total Fees:    $_________________ 

Owner Phone 

Address Email 

Applicant (all correspondence will be sent here) 
Company Name 

Contact Name 

Address 

Email Phone 

Project Engineer or Architect 
Company Name 

Contact Name 

Address Phone 

E-mail MI License # 

Applicant Signature                                                                                    Date 

 

BUILDING PLAN REVIEW 
APPLICATION 

Updated: 10-22-24 
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