
 (Revised  3/2016) 

BUILDING PLAN REVIEW APPLICATION 
CITY OF DOWAGIAC 

241 S. Front Street P.O. Box 430 Dowagiac, MI 49047 

Phone: (269)782-8427      Fax:  (269)782-1838 

Email:  buildinginspector@dowagiac.org 

 

 

1. LOCATION OF PROJECT:  Property Address __________________________________ 

 

          Property Tax # 14-160- _______________________________ 

 

2. PROPOSED USE OF BUILDING: ____________________________________________ 

 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 

3.   APPLICANT INFORMATION 

Applicant is responsible for the payment of all fees and charges applicable to this application  

and must provide the following information: 

 

Name: ______________________________   E-Mail: _____________________________ 

Telephone # _________________________ Cell: __________________ Fax: _____________ 

  Mailing Address: _____________________________________________________________ 

 City: ________________________________________ State: ______  Zip: _______________ 

 _________________________________    ______________     

 Applicant Signature                         Date  

 

4.  SCOPE OF WORK: (  ) New (  ) Residential 

 (  ) Addition (  ) Commercial 

 (  ) Existing (  ) Industrial 

 (  ) Other (explain) (  )  

 (  ) Is any demo required?  If so, please attach explanation 

 

 A. REVIEWS TO BE  (  ) Preliminary (  ) Final 

PERFORMED  

 

B.  PRINCIPAL TYPE OF  (  )Masonry, Wall Bearing (  ) Structural Steel 

       FRAMING (  ) Reinforced Concrete (  ) Wood Frame 

  (  ) Other ______________________________________ 

  

 C.  BUILDING DIMENSIONS No. of Stories ________ Floor Area ____________ 

  Total Building Area ________ Total Land Area ________ 



 (Revised  3/2016) 

 

In an attachment, include basic details regarding general site work and include (3) copies of a 

preliminary site plan showing property lines and structures within 75’ of the property lines at all 

sides.  Give details relative to ALL FLOORS.  Indicate drainage system for roof structures, 

parking, and building perimeter as applicable.  

 

5. LOCAL GOVERNMENTAL AGENCY TO COMPLETE THIS SECTION 

 Department Approvals:                        Date                 By  

 Building Yes  /  No ___________ ______________________ 

 Electrical Yes  /  No ___________ ______________________ 

 Mechanical Yes  /  No ___________ ______________________ 

 Plumbing Yes  /  No ___________ ______________________ 

 Fire Yes  /  No ___________ ______________________ 

 Zoning Yes  /  No ___________ ______________________ 

 Other Yes  /  No ___________ ______________________ 

If other special inspectors or certified testing will be required during this project, please provide a list of 

anticipated services. 

 

6. REVIEW FEE and VALIDATION 

 

Plan Review Fee: 

 

$33.75 Minimum fee for first ¼ hr., and each additional ¼ hr. increment 

x      Quantity of ¼ hr. increments 

 

$              REVIEW FEE 

  

     Cash          Check #________ 

     Credit/Debit Card 

 

Building Permit No.  PB     ___-___________                

 

 

    _____________________________________ 

    James Bradford, Building Official         Date 


