
 

PLAN REVIEW APPLICATION 

Construction Code 
Authority 

1075 Suncrest Dr., Ste A      Lapeer, MI 48446        General Information:  810-667-0420        Fax:  810-667-2952 
Web Address:  Constructioncodeauthority.com        Inspection Scheduling:   810-664-0981 

 
Project Location:___________________________________________________Municipality: __________________________ 
 
Total Construction Cost Including All Trades: ________________________________________________________________ 
 
Project Name: _________________________________________________________________ 
 
Plans Submitted By:______________________________________________ Telephone: ___________________________ 
   Please Print    
Email:  _________________________________________________________  Fax No: ______________________________ 
 
Address:                                                                                                                                     /                      /                               /                                    

       City  State  Zip 
 
Please check all that apply: 

New Construction   [      ]         Alter/Repair   [      ]         Addition   [      ]         Building   [      ]         Electrical   [     ] 

Plumbing   [     ]         Mechanical   [      ]         Barrier Free Design   [       ]         Fire Suppression   [      ] 

Sq. Ft. _____________ Maximum Occupancy _____________ Type of Construction _____________ 

Use _________________          Mixed Use _____________     Separated/Non-Separated 

 
Three (3) complete sets of State of Michigan sealed drawings, including any and all electrical, plumbing, mechanical and 
barrier free, must be submitted along with an initial $810.00 plan review bond check payable to the Construction Code 
Authority (C.C.A.).  Submission of plans that are not complete or require revisions will prolong the time necessary to complete 
the review and may require additional plan review fees. 
 
Permit issuance will not be granted until all trades have been approved. 
 
________________________________________________   _____________________________________ 
    (Signature of person submitting plans)      (Date of print submission) 
 
===================================Do Not Write Below This Line================================= 
 
          Plan Review Number: ___________ 
 
Plans Contain:       Initial          Revision #1   Revision #2               Revision #3 
 
Approved Site Plan     

Building     

Barrier Free Design     

Electrical     

Plumbing     

Mechanical     

Underground (if applicable)     

Fire Suppression (if appl.)     

 

Deposit $_____________ Date Paid: ______________  Paid By: _________________________________________________ 

Received By: _________________________ Ck No.: ____________________________    3/1/21 


