



	ADDRESS Street Number and Name: 
	CITY I STATc: 
	ZIP CODE: 
	TELEPHONE NUMBER Include Area Code: 
	FEDERAL EMPLOYER ID NUMBER or reason for exemption: 
	WORKERS COMPENSATION INSURANCE CARRIER or reason for exemption: 
	UIA NUMBER or reason for exemption: 
	What is the input rating of the heating system in this building: 
	SIGNATURE OF CONTRACTOR OR HOMEOWNER Homeowners signature Indicates compliance with Section VI Homeowner A1idav I DATE: 
	 Items: 
	Total: 
	15000: 
	50005000: 
	 Items2000: 
	Total2000: 
	13000: 
	50003000: 
	13000_2: 
	50003000_2: 
	20 Under 10000 CFM 2000: 
	1500: 
	5000500: 
	 Items_2: 
	Total_2: 
	1500_2: 
	5000500_2: 
	 Items_3: 
	Total_3: 
	13000_3: 
	50003000_3: 
	 Items_4: 
	Total_4: 
	13000_4: 
	50003000_4: 
	 Items_5: 
	Total_5: 
	12500: 
	 Items_6: 
	Total_6: 
	12000: 
	 Items_7: 
	Total_7: 
	1500_3: 
	 Items_8: 
	Total_8: 
	13000_5: 
	 Items_9: 
	Total_9: 
	13000_6: 
	 Items_10: 
	Total_10: 
	1500_4: 
	 Items_11: 
	Total_11: 
	12000_2: 
	 Items_12: 
	Total_12: 
	 Items_13: 
	Total_13: 
	12000_3: 
	12500_2: 
	33 SpecialSafety insp ircludes cert fee 5000: 
	12500_3: 
	 Items_14: 
	Total_14: 
	11000: 
	 Items_15: 
	Total_15: 
	 Items_16: 
	1 05  ft: 
	1 05ft: 
	Total Fee Must include the 5000 I: 
	Make checks payable to State of Michigan: 
	VALIOATION AREA: 
	Text30: 
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 


