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LEELANAU COUNTY CONSTRUCTION CODE AUTHORITY

8527 E. Government Center Dr.   Suite 109

Suttons Bay,   MI 49682

Phone (231) 256-9806            FAX (231) 256-8333

ADDENDUM FOR COMMERCIAL APPLICATION FOR PLAN REVIEW 2012 MICHIGAN BUILDING CODE

DATE: ____________________Parcel # 45-_____________________________________
LOCATION OF BUILDING: ___________________________________________________
OWNER’S NAME: __________________________________________________________
DESIGN PROFESSIONAL OF RECORD: ________________________________________
THIS APPLICATION IS TO BE COMPLETED BY THE ARCHITECT OR ENGINEER WHO PREPARED THE PLANS FOR THE ABOVE MENTIONED PROJECT.  PLEASE COMPLETE THIS APPLICATION AS THOROUGHLY AS POSSIBLE.  THE INFORMATION REQUESTED IS NECESSARY FOR THIS DEPARMENT TO PROPERLY PERFORM  A PLAN REVIEW.
1.  CODES USED FOR THE DESIGN OF THIS PROJECT:
 FORMCHECKBOX 
 MICHIGAN BUILDING CODE ___________ (YEAR) 
 FORMCHECKBOX 
 MICHIGAN REHABILITATION CODE _____________ (YEAR) CHAPTER/S _________________
 FORMCHECKBOX 
 MICHIGAN RESIDENTIAL CODE ___________ (YEAR) 

 FORMCHECKBOX 
 MICHIGAN UNIFORM ENERGY CODE ___________ (YEAR) ASHRAE 90.1 ________________ (YEAR)

 FORMCHECKBOX 
 MICHIGAN ELECTRICAL CODE/NEC _____________ (YEAR)
 FORMCHECKBOX 
 MICHIGAN MECHANICAL CODE _______________ (YEAR)

 FORMCHECKBOX 
 MICHIGAN PLUMBING CODE ______________ (YEAR)
 FORMCHECKBOX 
 INTERNATIONAL FUEL GAS CODE ______________ (YEAR)
 FORMCHECKBOX 
 INTERNATIONAL FIRE CODE ________________ (YEAR)
 FORMCHECKBOX 
 INTERNATIONAL PROPERTY MAINTENANCE CODE ________________ (YEAR)
2.  THE BUILDING IS EQUIPPED THROUGHOUT WITH THE FOLLOWING AUTOMATIC FIRE                       
SUPPRESSION SYSTEM: (CHECK ONE)
 FORMCHECKBOX 
 NO COMPLETE SUPPRESSION
 FORMCHECKBOX 
 NFPA 13 SYSTEM (903.3.1.1) (2010)
 FORMCHECKBOX 
 NFPA 13 R SYSTEM (903.3.1.2) (2010)
 FORMCHECKBOX 
 OTHER SYSTEM     __________________________

3.  THE USE GROUP CLASSIFICATION(S) OF THIS BUILDING IS. (CHECK MORE THAN ONE IF APPLICABLE)

 FORMCHECKBOX 
 A-1 (303.2)       
 FORMCHECKBOX 
 F-1 (306.2)         
 FORMCHECKBOX 
 I-1 (308.3)             
 FORMCHECKBOX 
 R-3 (310.5)
 FORMCHECKBOX 
 A-2 (303.3)          
 FORMCHECKBOX 
 F-2 (306.3)               
 FORMCHECKBOX 
 I-2 (308.4)            
 FORMCHECKBOX 
 R-4 (310.6)
 FORMCHECKBOX 
 A-3 (303.4)          
 FORMCHECKBOX 
 H-1 (307.3)               
 FORMCHECKBOX 
 I-3 (308.5)             
 FORMCHECKBOX 
 S-1 (311.2)
 FORMCHECKBOX 
 A-4 (303.5)           
 FORMCHECKBOX 
 H-2 (307.4)               
 FORMCHECKBOX 
 I-4 (308.6)            
 FORMCHECKBOX 
 S-2 (311.3)
 FORMCHECKBOX 
 A-5 (303.6)         
 FORMCHECKBOX 
 H-3 (307.5)               
 FORMCHECKBOX 
 M (309.1)              
 FORMCHECKBOX 
 U (312.1)
 FORMCHECKBOX 
 B    (304.0)                 FORMCHECKBOX 
 H-4 (307.6)               
 FORMCHECKBOX 
 R-1 (310.3)            

 FORMCHECKBOX 
 E    (305.0)                 FORMCHECKBOX 
 H-5 (307.7)               
 FORMCHECKBOX 
 R-2 (310.4)
4.  IF THE BUILDING IS OCCUPIED BY TWO OR MORE USE GROUP CLASSIFICATIONS, WHICH OPTION IN SECTION 508 HAS BEEN UTILIZED IN THE DESIGN OF THE BUILDING? (CHECK ONE)
 FORMCHECKBOX 
 OPTION #1 – NONSEPARATED OCCUPANCIES
 FORMCHECKBOX 
 OPTION #2 – SEPARATED OCCUPANCIES
5.  THE FOLLOWING IS THE TYPE OF CONSTRUCTION CLASSIFICATION PROPOSED FOR THE BUILDING: (CHECK MORE THAN ONE IF APPLICABLE) TABLE 601

 FORMCHECKBOX 
 TYPE I A                   FORMCHECKBOX 
 TYPE III A                     FORMCHECKBOX 
 TYPE V B

 FORMCHECKBOX 
 TYPE I B                   FORMCHECKBOX 
 TYPE III B                   

 FORMCHECKBOX 
 TYPE II A                  FORMCHECKBOX 
 TYPE IV
 FORMCHECKBOX 
 TYPE II B                  FORMCHECKBOX 
 TYPE V A

6.  THE FOLLOWING INDICATES THE OCCUPANT LOAD FOR WHICH THE BUILDING HAS BEEN      DESIGNED FOR and THE TOTAL EXIT DESIGN LOAD:

    (CHECK MORE THAN ONE IF APPLICABLE)           ROOM                     NUMBER OF

EXIT DESIGN
                                                                                       OR AREA                  OCCUPANTS
LOAD
 FORMCHECKBOX 
 TABLE (1004.1.2)



_______________
_______________

 FORMCHECKBOX 
 DESIGN OCCUPANT LOAD (1004.1)           
_______________    
_______________
 FORMCHECKBOX 
 INCREASED NUMBER (1004.2)                   
_______________
_______________

 FORMCHECKBOX 
 FIXED SEATS (1004.4)                                 
_______________         _______________ 
                                                                TOTAL OCCUPANT LOAD        
_______________
___________
7.  THE FOLLOWING INDICATES THE LIVE SNOW LOAD (60 LB. GROUND SNOW LOAD) FOR WHICH THE FRAMING SYSTEM HAS BEEN DESIGNED: (CHECK MORE THAN ONE IF APPLICABLE) 

 FORMCHECKBOX 
__________________ PSF UNIFORMLY DISTRIBUTED LOAD, AREA ______________
8.  THE FOLLOWING INDICATES THE LIVE FLOOR LOAD(S), (TABLE 1607.1, FOR WHICH THE FLOOR SYSTEM HAS BEEN DESIGNED: (CHECK MORE THAN ONE IF APPLICABLE)

 FORMCHECKBOX 
__________________PSF, AREA_______________________

 FORMCHECKBOX 
__________________PSF, AREA_______________________

 FORMCHECKBOX 
__________________PSF, AREA_______________________

9.   THE SOIL BEARING CAPACITY REQUIRED FOR THIS DESIGN IS___________PER SQUARE FOOT.

10. THE PLANS SUBMITTED DO NOT SHOW COMPLIANCE WITH THE FOLLOWING MICHIGAN BARRIER FREE DESIGN RULES (APPLICATION FOR EXCEPTION REQUEST IS ATTACHED);

 FORMCHECKBOX 
_______________________________________________​​​​​​​​​​​_______________

 FORMCHECKBOX 
  BUILDING IS IN COMPLIANCE WITH MICHIGAN BARRIER FREE DESIGN

11. THE FOLLOWING SEALED PLANS HAVE BEEN SUBMITTED, OR WILL BE SUBMITTED PRIOR TO THE ISSUANCE OF THE APPLICABLE PERMIT: (CHECK MORE THAN ONE IF APPLICABLE)

 FORMCHECKBOX 
 ARCHITECTURAL            
 FORMCHECKBOX 
 ELECTRICAL                                   FORMCHECKBOX 
 PLUMBING

 FORMCHECKBOX 
 MECHANICAL                  
 FORMCHECKBOX 
 FIRE SUPPRESSION                      FORMCHECKBOX 
 OTHER____________

12.  INPUT RATING OF COMBINED HEATING/AC SYSTEM EQUIPMENT________________________BTU

13.  FIRE AREAS AND SQUARE FOOTAGE __________________    ________________________

                                                                         __________________    ________________________

14.  ELECTRICAL SERVICE OR FEEDER AMPERAGE________________________________

15.  NUMBER OF PLUMBING FIXTURES__________________________________________ 

16.  THE BUILDING AREA IS__________________________________________ TOTAL SQUARE FEET.
       AREA OF EACH FLOOR:

       BASEMENT

______________
(1ST) MAIN FLOOR

_____________

SECOND FLOOR

______________
THIRD FLOOR


_____________

       FOURTH FLOOR

______________
FIFTH FLOOR


_____________

       ADDITIONAL FLOORS:

17.  THE BUILDING HEIGHT ABOVE GRADE IS ____________FEET AND___________STORIES.

ARCHITECT’S OR ENGINEER’S SEAL AND SIGNATURE:
CURRENT CODES AND DATES:


APPROVAL DATES:
MICHIGAN BUILDING CODE 2012


10/09/2014
MICHIGAN REHABILITATION CODE 2012

10/09/2014
MICHIGAN RESIDENTIAL CODE 2009

  
 03/09/2011
MICHIGAN ELECTRICAL CODE/NEC 2014

 06/18/2015
MICHIGAN MECHANICAL CODE 2012


 09/27/2013
MICHIGAN PLUMBING CODE 2012


 01/17/2014
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