DAVISON TOWNSHIP
1280 N IRISH RD
DAVISON MI 48423
TELEPHONE (810) 653-4156
FAX (810) 658-3435

ACCESSORY BUILDING REQUIREMENTS

B APPLICATION

B HOMEOWNER'’S AFFIDAVIT OR CONTRACTOR’S
ADDENDUM

M SITE PLAN (PLOT PLAN) SHOWING ADDITION AND
DISTANCE FROM ALL PROPERTY LINES
AND OTHER BUILDINGS

B 2 SETS OF CONSTRUCTION DRAWING INCLUDING THE
FOLLOWING:

¢ A CROSS-SECTION SHOWING ALL
MATERIALS BEING USED

¢ SIZE OF ACCESSORY BUILDING

¢ ALL WINDOWS, WALLS, DOORS AND ROOMS
MUST BE LABELED

¢ COMPLETE DRAWINGS OF FOUNDATION,
FLOOR PLANS AND ELEVATIONS



ACCESSORY BUILDING APPLICATION

DATE OF APPLICATION

HOMEOWNER

ADDRESS OF PROJECT

HOMEOWNER PHONE NUMBER

ADDRESS OF HOMEOWNER IF OTHER THAN ABOVE:

CONTRACTOR INFORMATION: (IF APPLICABLE)

COMPANY NAME

CONTACT

ADDRESS

PHONE NUMBER

SIZE OF BUILDING

IS THE BUILDING IN THE FRONT BACK

SET BACK FROM LOT LINES:
FRONT SIDE REAR

SET BACK TO CLOSEST BUILDING

BUILDING DEPARTMENT ONLY:

INSPECTOR’S APPROVAL DATE __

CONFIRMATION OF SQUARE FOOTAGE




