Permit il

P2 - BUILDING PERMIT APPLICATION

Date:
PROPERTY INFORMATION
Address: _ L0\ (e EdiSon Floor: Suite#:___Stories:
AKA: Lot(s): Subdivision:
Parcel ID#(s): Total Acres: LotWidth: _ LotDepth:
Current Legal Use of Property: Proposed Use:

Are there any existing buildings or structures on this parcel?

DYes

I:lNo

PROJECT INFORMATION
Permit Type: D New

D Foundation Only |:| Change of Use |:| Temporary Use [___I Other:

DRevision to Original Permit #:

Alteration [_| Addition [_| Demolition [ Correct Violations

(Original permit has been issued and is active)

Description of Work (Describe in detail proposed work and use of property, attach work list)

remomy e ang Ge

Dize

olace 1 windows Scze o

El MBC use change D No MBC use change

Structure Type A

Proposed No. of Employees:

Intake By:

[] HVAC/Mechanical [ ] Electrical

Included Improvements (Check all applicable; these trade areas require separate permit applications)
|:| Plumbing D Fire Sprinkler System D Fire Alarm

D New Building B Existing Structure I:] Tenant Space D Garage/Accessory Building
|:| Other: Size of Structure to be Demolished (LxWxH)

List materials to be stored in the building:

Date:

cubic ft.

Construction involves changes to the floor plan? [ Yes [] No

(e.g. interior demolition or construction to new walls)

Use Group: Type of Construction (per current Mi Bldg Code Table 601)

Estimated Cost of Construction $ 7,6, 7 Lg $ .

s Use By Contractor By Department
ﬁ:;:ﬁal-Number ofUnits: D Office-Gross Floor Area Dlndusuial-eross FloorArea

DCommerdal—Gross FloorArea:____ I:I Institutional-Gross Floor Area I:‘ Other-Gross Floor Area

Fees Due:

PLOT PLAN SHALL BE submitted on separate sheets and shall show all easements and measurements
(must be correct and in detail). SHOW ALL streets abutting lot, indicate front of lot, show all buildings,
existing and proposed distances to lot lines. (Building Permit Application Continues on Next Page)

For Building Department Use Only

DngBld? [ | No

Permit Description:

Current Legal Land Use:

Proposed Use:

Permits#:

Zoning District:

Date Permit Issued:

Lots Combined? D Yes

Zoning Grant(s):

Permit Cost: $

I:I No (attach zoning clearance)

Revised Cost (revised permit applications only) Old $ New §
Structural: Date: Notes:
Zoning: Date: Notes:
o S5 Other Date: Notes:
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My Comm
Acting in the County of

IDENTIFICATION (All Fields Required)
Property Owner/Homeowner I:, Property Owner/Homeowner is Permit Applicant

Name: Qewid More 15 Company Name: m&,}]c, window
Address: ZC’“-E Ehisen city: Deatz e State: M. Zip: HPZC (e
Phone: S8G-327- (,OSY Mobile:

Driver’s License #:  _ Email:

Contractor E/ Contractor is Permit Applicant

Representative Name: f%&f + \Zu._,@ ComEany Name: Hﬁ(:’} 1 & Ui /\éCJ._,}

Address: %SQO B O~L City: () 'ly&ﬂ/\. State: HT Zip: E_‘(& 293

Phone: 248~ (2o 8~ 9CAD Mobile: 1/ &~ Email:_f2L i o ol N4 ic Dincernd < CoM
City of Detroit License #: CICZoCi-~ 072USZ -

TENANT OR BUSINESS OCCUPANT [ Tenantis Permit Applicant
Name: Phone: Email:

ARCHITECT/ENGINEER/CONSULTANT [_| Architect/Engineer/Consultant is Permit Applicant

Name: State Registration#: Expiration Date:
Address: City: State: Zip:
Phone: Mobile: Email:

HOMEOWNER AFFIDAVIT (Only required for residential permits cbtained by homeowner,)

I hereby certify that | am the legal owner and occupant of the subject property and the work described
on this permit application shall be completed by me. | am familiar with the applicable codes and
requirements of the City of Detroit and take full responsibility for all code compliance, fees and
inspections related to the installation/work herein described. | shall neither hire nor sub-contract to any
other person, firm or corporation any portion of the work covered by this building permit.

Print Name: Signature: Date:
(Homeowner) E
Subscribed and sworn to before me this day of 20 A.D. County, Michigan
Signature: My Commission Expires:
(Netary Public)

PERMIT APPLICANT SIGNATURE

I hereby certify that the information on this application is true and correct. | have reviewed all deed
restrictions that may apply to this construction and am aware of my responsibility thereunder. |

certify that the proposed work is authorized by the owner of the record and | have been authorized
to make this application as the property owner(s) authorized agent. Further | agree to conform to

all applicable laws and ordinances of jurisdiction. | am aware that a permit will expire when no
inspections are requested and conducted within 180 days of the date of issuance or the date of
the previous inspection and that expired permits cannot be

Print Name: 541/ il ﬁt{»& Signature: @/@ Date: 2-12-2¢

(Permit Applicant)

Drivers License #: R 681 O4H O %O Expiration: Zz/ 3 / Zt

Subscribed and swefn to before me this day of 20 AD. County, Michigan
Signature: &~ My Commission Expires:

C.~ (Notary Public)

Section 23a of the state construction code act of 1972, 1972PA230, MCL 125.1 523A,
prohibits a person from conspiring to circumvent the licensing requirements of this
state relating to persons who are to perform work on 2 residential building or a
residential structure. Visitors of Section 23a are subject to civil fines.

S This application can 2lso be completed online. Visit detroitmi.gov/bseed/elaps for more information.
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Windows to be installed at 2016 Edison

Bathroom 1 Single Hung 23 3/4x 33 % (lower obscured with 4 grids)
Bedroom 2 Single Hung 29 % x 57 % (With & grids)
Bedroom 2 Single Hung 29 % x 57 % (With 6 grids)
Bathroom 1 Single Hung 35 % x 33 % (lower obscured with 6 grids)
Bedroom 3 Single Hung 29 3/4x 57 % {With 6 grids)
Bedroom 3 Single Hung 29 3/4x 57 % (With 6 grids)
Master Bathroom Single Hung 29 3/4x 57 % (With 8 grids)
Bathroom 2 Single Hung 29 3/4x 37 % {lower obscured with 8 grids)
Bedroom 4 Single Hung 23 % x 33 }4 (With 6 grids)
. Bedroom 4 Single Hung 29 % x 57 ¥%(With 6 grids)
. Bedroom 4 Single Hung 29 3/4x 57 % (With 6 grids)
. Bedroom 4 Single Hung 29 3/4x 57 % (lower obscured with 4 grids)
. Bathroom 3 Single Hung 35 3/4x 33 % (With 6 grids)
. Bathroom 3 Single Hung 29 3/4x 37 % (lower obscured with 6 grids)
. Kitchen Singie Hung 41 3/4x 49 1/8 (With 6 grids)
. Kitchen Single Hung 58 5/8x 46 % (With & grids)
. Kitchen Single Hung 58 5/8x 46 % (With 6 grids)
. Bedroom 1 Single Hung 29 3/4x 57 % (With 6 grids)
. Bedroom 1 Single Hung 29 3/4x 57 % (With 6 grids)

O RNy e W

I T Y T G gy
W o ~d o b WM 2O

All windows to be white interior and almond exterior. All windows that originally have grids will
be replaced with windows that are same size and same grid style. All windows will be replaced
size for size. All windows will be trimmed in Grecian Green #26 by Sherwin Williams.
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OFFICE (248) 668-9090
30580 BECK RD « WIXOM, MI 48393

WINDOW CONTRAC AGREEMENT
State of /77 C
[/we, the owner(s) of the premises described below (the “Buyer™) contract with and authorize Majic Window Compan'y a Michigan
corporation, (“Majic™) to furnish the materials, labor, and workmanship, and to install, construct, and place the home improvements,

according to the terms on the second page of this Contract and the following specifications:

Buyer(s) Name_Da!/"j Mo R?IS ons Date £ Z/& 2229 Twp
sweer 2006 Sl iopnps S L city D €D zip GRS

Cross Streets KOSA-PAP lQ / d{. & ;}W‘

’ 7 (74
Telephone #58& Telephone # Email
Sa]csperson'Namc FS&& Salesperson Phone # i2517‘ ?%. %aé

Majic to furnish and install: f
CIET/ S/ /S Ss/ & §é‘§§<§'§§ &

Location SN YD/ ge"” KA @9 &S/ %6?“;

T
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Sales Notes: , ps-,ﬁbyf L . 2ero Hee 4 LSodle s 4o R cnald
S/ ..M ,-%meww,\wm el i’
ﬁa&@m £t Wm 0 T

e LA AN

£ _1 LD AA 4l -, DK : L7 A V8 s
old/ ()] W@%\ QWDAED Lol (5omro/
AU Discee o FReRAD Noc

In consideration of the said work And servi idegd by Majic, Buyer agrees to pay Majic as follows:
THE TOTALSUM OF: : b o N 230900 ,

& ,-,

. -
/’/ "D°P°5't 7 m @Sﬁf CC_ | Due Upon Measure: - CK/Cash/CC
Due Upon Tassliasion: o— CK/Cash/CC | ToBe Financed:___ L QQOO

Price given is the cash or check price; if paying by credit card, add 3%.
Price includes all discounts, taxes, and fees. *Deposit is received by Majic upon execution of this Contract.

Finance 457 /S SAC @MJJ.\J Hrese
Cash/Check
Other

Circle Method of Final Payment:
FINAL PAYMENT DUE
UPON COMPLETIONS

FIFTY YEAR TRANSFERABLE GUARANTEE AGAINST ANY MANUFACTURER DEFECTS IN THE WINDOWS

INCLUDING PARTS AND GLASS SEAL FAILURE. (FOR DETAILS SEE GUARANTEE)

DISCLOSURE: If you live in Ohio, pursuant to Ohio Administrative Code 109:4-3-05, you, Buyer, have the right to an estimate if the

expected costs will be more than twenty-five dollars. The amounts included above constitute a written estimate and a binding Contract

(subject to the three-day cancellation period), and by signing this document you have chosen to receive your estimate in writing and

enter into this binding Contract. Initial here if, instead, you would like an  Oral Estimate: or No Estimate:
ADDITIONAL WORK WILL ONLY BE PERFORMED IF IN WRITING.

You, the buyer, may cancel this transaction at any time prior to midnight of the third business day after the date of this

transaction. See the notice of cancellation on the reverse side for an explanation of this richt. Additionally, the seller is

prohibited from having an independent courier service or other third party pick up your payment at your residence
before the end of the 3—busmess—day penod in which you can cancel the transaction.

Buyer: \\ :L/—\ i ‘. T il Buyer: Date: /&/Z ‘/aO‘Zd

Salesperson: Additional Terms & Conditions On Back.
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OFFICE (248) 668-9090
30580 BECK RD = WIXOM, MI 48393

WINDOW CONTRACT AGREEMENT
State of
L/we, the owner(s) of the premises described below (the “Buyer™) contract with and authorize Majic Window Company. a Michigan
corporation, (*“Majic™) to furnish the materials. labor, and workmanship, and to install, construct, and place the home improvements,
according to the terms on thctscgond page of this Contract and the following specifications:

Buyer(s) Name, DA' Le D MORR!\SO/\/ Daw/gé‘é_c.__dd Twp,

Street City Zip

Cross Streets,

Telephone # Telephone # Email
Salesperson Name, Salesperson Phone #

Majic to furnish and install:

B0 0950058000088 Hs

Location ,‘sg;cvff? @§§'§§e§§§$
(< & X416 G

< & S

2 & 2

=/C | X &

N |G-

Sales Notes:

In consideration of the said work and services to be provided by Majic, Buyer agrees to pay Majic as follows:

THE TOTAL SUM OF: (3 )
*Deposit: CK/Cash/CC |Due Upon Measure: CK/Cash/CC
Due Upon Installation: CK/Cash/CC | To Be Financed:

Price given is the cash or check price; if paying by credit card, add 3%.
Price includes all discounts, taxes, and fees. *Deposit is received by Majic upon execution of this Contract.

Circle Method of Final Payment: Finance
FINAL PAYMENT DUE Cash/Check
UPON COMPLETIONS Other

FIFTY YEAR TRANSFERABLE GUARANTEE AGAINST ANY MANUFACTURER DEFECTS IN THE WINDOWS
INCLUDING PARTS AND GLASS SEAL FAILURE. (FOR DETAILS SEE GUARANTEE)
DISCLOSURE: If you live in Ohio, pursuant to Ohio Administrative Code 109:4-3-03, you, Buyer, have the right to an estimate if the
expected costs will be more than twenty-five dollars. The amounts included above constitute 2 written estimate and a binding Contract
(subject to the three-day cancellation period), and by signing this document you have chosen to receive your estimate in writing and
enter into this binding Contract. Initial here if, instead, you would like an  Oral Estimate: or No Estimate:

ADDITIONAL WORK WILL ONLY BE PERFORMED IF IN WRITING.
You, the buyer, may cancel this transaction at any time prior to midnight of the third business day after the date of this
transaction. See the notice of cancellation on the reverse side for an explanation of this right. Additionally, the seller is
prohibited from having an independent courier service or other third party pick up your payment at your residence
before the end of the 3-business-day period in which you can cancel the transaction.
Buyer: X% VIR~ -\ _~ Buyer: Date: |~l.| JO/U

o~ | g

*

Salesperson: Additional Terms & Conditions On Back.



Year home was built:
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MAJIC WINDOW COMPANY s o
ﬁ} Q No
Measured By V7% Date Job Numberxqmz%%)
Name I =Y z\ D 44 LcleCE bio Nhgne 5% 337 é&é%mt Phone =
Job Address 02016 CAisornv & r il City. T_)z-"f?m z'p‘tcg 61
Cross streets_KonapARK / ke can Color of Windows Int xS ”’7“ o el
g :/ [« i Fal .—.‘,,‘L.',‘-_,{/ <
Type ¥f House . Type and Number of Existing Windows Q Vinyl Color of Trim, }l;" c Sill Size i
- k / Number. Type: cod O Aluminum Q Steel S|Wood___ (5
O Aluminum V Remove Steel Pans QYes O No L | caramel
Q Frame éZ Build Wood Buck OYes QO No L White
Q Block Rernove Wood Mullions. QO Yes QO No !
Measureman's Comments: | £ R
4‘// oo s Lo P A
o %-a//ﬂ—
MBR - MASTER BEDROOM  BA1-BATHROOM1 K- KITCHEN © - OFFICE Specify total per window in 'Grid Box'
MBA - MASTER BATHROOM ~ DR - DINING ROOM G - GARAGE L - LAUNDRY ] j UTE
BR1 - BEDROOM 1 LR-LIVINGROOM  BT-BASEMENT  D-DEN Grid Pattern_( (D) - ,
gle 1= 5|2 ROOM SIZE ks r
2|3|5|93|34|32|32 ¢ | = EHE § 2l a "~ MEASURE MAN ONLY
! faial P9 2 = S FINISHED SIZE NOTES
L T ) I Al | Zxay 12331332 |77
2l | Gl |1 %%22%5/ || 273 5727 |2 A
3 L SEIZre 1] & 7
41Li> K BALIZexe [l |3579X33% |5V i
5 b B3| z2 |1 (277 577
6 L B3Rz g 1] & ¢
7 1@ B3| fashlz008” | 11291 677
8 4 | 1Rz oK [| 297 37
o [ 7| |33 3034 1 [ 237 %33, [ /772,
10 L silaLe 20 | 1|272/557, | =1rm
11 Ll | |X sglzowcg [ 1 |
) |4 Ba# |20 Zg [ 1| ¥ o
il | b RB Y5 |\ 331233, | 3 %~
(P2 T 4 B2 g 1177, 37+
wh g / K 14 [ 34 Y9%
¥ Resident Picture Salesmans Comments: |
‘—::; - t Sy J-‘ L L a0 ’--g':l < Nt~ St e
RS + ¢ Lol Sl T el Z
7= W =0 ™" ..z || HOUSE MAP - WINDOW-COCATION
Lo e T T et f/ )7 < ¥
RET et e BN : \l/g”f}r N
e iR o :_.; NV Qo WO+ : %
»:“‘ ¥ ! 5 - ‘--‘.: __M-’:"'__;? Ui "—":_ “ 9 Vi Pﬁ
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—.""’ o 00 2 ey * < 3

Purchase Order: x

Date:

Final Measure Approval: x

Date:
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Year h built: LEAD TEST
R MAJIC WINDOW COMPANY e i
Measured By Date Job Number[ ZD? %.jf)
. <
Name G~/ __ Phone M Alt. Phone
Job Address . City Zip
Cross Streets Color of Windows Int Ext
Typeof House  Type and Number of Existing Windows Q Vinyl Color of Trim Sill Size
Q Brick Number. Type: O Wood Q Aluminum QO Steel s| wood
Q Aluminum Remove Steel Pans QYes Q No ea ! -
Q Frame Build Wood Buck QYes  QONo C Wh’::‘e Sop: Skee
Q Block _ Remove Wood Mullions QYes QNo
Measureman's Comments:|
MBR - MASTER BEDROOM ~ BA1-BATHROOM1 K- KITCHEN © - OFFICE Specify total squares per window in 'Grid Box'
MBA - MASTER BATHROOM DR -DINING ROOM G - GARAGE L - LAUNDRY i & i
BR1 - BEDROOM 1 LR-LVINGROOM  BT-BASEMENT  D-DEN Grid Pattern =
gl1e o = ROOM SIZE Grid Size 4
=
= =} =1
AR B é% 2 g oz g § a8 MEASURE MAN ONLY
o “‘ < o FINISHED SIZE NOTES
7
el 1 16 Y | 2ZKH6 |\ i) B %l
I y
(% [ K 12846 (W c9szrv6a 197404
3 T =
1% L X ([22xsg |[357 5272
(9 L ! gr\z2/88 1[I
Resident Picture Salesmans Comments: |
BRGNS =0 7 _.:z|| HOUSE MAP -WINDOW LOCATION
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BT S, R 17
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Purchase Order: x

Date:

Final Measure Approval: x

Date:
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Cuggafe’r: Date:
_ B0 Emse™ N S&L 337 (osY
Customer Address: Phone#:

‘ Amount of original Contract: $
| O (; | I
' | Change Amount: (+/-)
oy N oW gl v \\ :‘&‘ 1 ’
AAD U‘i-!f'i.\ff-f‘x‘> A0 New Contract Amount; $
EXT S32 A D Deposit: () $
3y oy Remyz Balance: $
2 J:\.f:\.»:.w (L5 > :
YRR
<) r)\ LA \ J ATy I\ ; A\ l |
(Authorized Repre’s}n_tativg) Date:
Ut D }L," i / =
A W A 215 |

£/ (Customer's Signature) Date:




Lo oo, Do) 1072065 /2 A0

Customer: y Date: ‘
20/ 41 p00 57[ \b{’;r%/_% A YEzol B33 %-(p0SY
Cueiomer Address: Phone#:

B ;- This change order authorizes Majic Window to make the following changes in the work: - -

9 & 75 70 \7% CZ\/UW /@ﬂ_ ) Amount of original Contract: $
7%00 %@UZ/ ﬁ ﬂd p wm jaﬂL %?7%0/ Change Amount: Q/ -8 GWG’ {&’)
W@ _ k,/%ﬁ /L/ W M/{@@ J New Contract Amount: $

O!’Lg . Deposit; -} $

Remaining Balance: $
%&%/QCQM/& //%J% %J & 1s-2|
g (Authorlzed Repfesentatwe Date:
X f—u A A A 215 -2
\=’ (Customer's Signature) < Date:

WORK ORDER CHANGE



" i 1=
HEAD DETAL, % ABE DETAL ] %
@ . y o
u m
% . &=
i)
e e
"W o
':lfln_ iz.‘ﬁ . . #US kg
iy

%én %‘éﬂ 21%"

i o+

( % ’h‘EE.'nNG RalLs
+ 3 * * 1
an cofrrelaroly o, ]
Lk iR R W 110} v L
< % ,3I152-1/4 ‘ g ’ﬂ||53i14
REVISIONS
No. Dcscr':t'm DATE
e o 3
& EJ
. . = 4 =
He g ¥ # SERIES 850
¥ WINDOWS
% R pu——
Fa
i%‘ J;'f[' W o W & [F a1, 13
L34

@ﬂ (%)HIZBA m:ﬁ 850




€
al
_A.I.mond.

mmercis
n

Brow

Co

Standard
Colours

Rainware
White




