Notice of Premanufactured Violation
Michigan Department of Labor & Economic Growth
Bureau of Construction Codes

This form can be completed by
tabbing to each field and typing in
the required information.

Plan Review Division
P.O. Box 30254
Lansing, MI 48909
517-241-9328

Authority: 1972 PA 230

PPt [ cear

UNIT INFORMATION

OWNER NAME ADDRESS
NAME OF CITY, VILLAGE OR TOWNSHIP IN WHICH THE OWNER LIVES COUNTY TELEPHONE NUMBER (Include Area Code)
Ocity DOvillage O Township  OF:

MANUFACTURER'S NAME COMPLIANCE ASSURANCE PROGRAM NUMBER
MANUFACTURER'S SERIAL NUMBER BUILDING SYSTEM APPROVAL REPORT NUMBER
INSPECTION AGENCY MICHIGAN LABEL NUMBER

OBSERVATIONS (Detailed Description)

VIOLATIONS (State Code Citation)

CODE OFFICIAL INFORMATION

LOCAL ENFORCING AGENCY NAME OF CODE OFFICIAL

ADDRESS TELEPHONE NUMBER (Include Area Code)
CITY STATE ZIP CODE FAX NUMBER (Include Area Code)

INSPECTOR'’S SIGNATURE (Must be an original signature)

DATE

The Department of Labor and Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs. If

you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

BCC-914 (Rev. 12/06)
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