
TOWNSHIP OF LEONI 
DEMOLITION PERMIT APPLICATION 

913 Fifth Street    Michigan Center, MI  49254 
517-764-4694 phone 517-764-1106 fax 

 
Date    20      Permit No.     

 
 

Home Owner: ___________________________________________________________ 
 
Address: _______________________________________________________________ 
 
__________________________________________Phone:______________________ 
 
Parcel ID#_____________________________________________________________ 
 
Contractor: _____________________________________________________________ 
 
Address: _______________________________________________________________ 
 
__________________________Phone:____________________Fax:_______________ 
Must provide copy of Contractors License for this permit.  
 
 
Demolition: _________Home  ________Garage    __________In Ground Pool 
    
 
Total Permit Fee: ___$70.00__________ (includes Administration Fee) 
 
Completed work must be inspected immediately.  No work shall be covered or concealed until inspected and approved. 
Firm or Person installing work shall be responsible for obtaining necessary permits, requesting inspections and payment of fees.  If 
permit is not obtained before work is started, the Permit Fee shall be double. 
 
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.   
 
Section 23A of the state construction code act of 1972, act 230 of the public acts of 1972 being Section 1251523A of the Michigan 
complied law, 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_ ___________________________________________________  

12/12/12 
 
 

 
 
 
 

 



DEMOLTION CHECKLIST 
 

ADDRESS ________________________________ PERMIT NUMBER _______________________ 

ISSUED TO _______________________________ DATE ISSUED__________FINALED_________ 

TYPE OF BUILDING  ________________________ NUMBER OF UNITS: ____________________ 

 

GAS SERVICE DISCONNECTED: _______________ WATER METER REMOVED________________ 

ELECTRIC SERVICE DISCONNECTED: __________ SEWER LINE PLUGGED__________________ 

WATER SERVICE DISCONNECTED: ____________ SKETCH RETURNED_____________________ 
 
Contractor is responsible for confirming that all utilities are disconnected before demolition.  Final 
payment for demolition will not be made until this sketch is returned to the Leoni Township Building 
Department. 
 

MEASURED DRAWING OF SEWER LINE PLUG AND WATER LINE TERMINATION 

LOCATIONS 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please provide a drawing with triangulation measurements indicating the location of the sewer line 
plug and the water line termination. 


