OFFICE USE:

Contractor/Licensee Registration Application

Charter Township of Harrison
Department of Building, Ordinance, Planning & Zoning
38151 L'Anse Creuse St, Harrison Township, M| 48045

Email: buildingdept@harrison-township.org
Phone: (586) 466-1430  Inspection Line: (586) 466-1402

CONTRACTOR & MASTER LICENSE REGISTRATION
Fees: $15.00

PURSUANT TO PUBLIC ACT 135 OF 1989, ALL APPLICANTS ARE REQUIRED TO PROVIDE THE FOLLOWING
INFORMATION TO DO WORK IN THE STATE OF MICHIGAN. APPLICANT MUST FILL IN ALL SECTIONS OF THIS FORM.
TOWNSHIP REGISTRATION EXPIRES WITH STATE REGISTRATION.

TYPE OF WORK

Building Electrical Mechanical Plumbing Others
COMPANY NAME RESIDENTIAL BUILDER COMPANY LICENSE # EXP. DATE
BUILDER / CONTRACTOR LICENSEE NAME LICENSE NUMBER EXP. DATE
MASTER LICENSEE NAME (ELECTRICAL / PLUMBING) LICENSE NUMBER EXP. DATE
ADDRESS (Street Number and Name) CITy STATE ZIP CODE
BUSINESS TELEPHONE CELL PHONE NUMBER
FAX NUMBER EMAIL
WORKER'S COMPENSATION INSURANCE CARRIER (or reason for exemption) MESC EMPLOYER NUMBER (or reason for exemption)

Items 1-3 are required for all residential building projects and trade applicants. The following items must be submitted at time of
registration:

1) Copy of all current licenses are required when registering - builder, contractor, master, as applicable.
2) Copy of a clear picture of driver’s license for the person the license was issued to / owner of company

3) Letter(s) of authorization for qualified agent(s) of company if applicant is not the License Holder. Letters should be on company
letterhead and signed by the license holder ONLY.

4) Copy of workmans' compensation / liability insurance (as applicable).

Applicant Signature

Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523A, 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 subjected to civil fines.

SIGNATURE OF CONTRACTOR / LICENSEE

SIGN HERE: DATE:

MICHIGAN DRIVER LICENSE NUMBER DATE OF EXPIRATION

Revised 2018
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