Premanufactured Application for Approval of Compliance Assurance Manual 136
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes / Plan Review Division
P.O. Box 30255, Lansing, MI 48909

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

Application Fee: $450.00

517-241-9328

www.michigan.gov/bcc

i | ciar

Agency Use Only

Authority: 1972 PA 230
Completion: Mandatory

Penalty: Compliance Assurance Manual will not be approved

request to individuals with disabilities.

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon

Note: The applicant is responsible for all fees applicable to this application. The first $100.00 of an application is

non-refundable.

MANUFACTURER

NAME CONTACT PERSON FEIN (REQUIRED)

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

NAME CONTACT PERSON

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

NAME CONTACT PERSON

ADDRESS CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code)
APPLICANT (Note: All correspondence will be sent to this address)

NAME OF COMPANY APPLICANT NAME TELEPHONE NUMBER (Include Area Code)
ADDRESS CITY STATE ZIP CODE FAX NUMBER (Include Area Code)
APPLICANT’S SIGNATURE (Must be an original signature) DATE E-MAIL ADDRESS

U.S. Postal Service

MI Dept. of Licensing and Regulatory Affairs
Bureau of Construction Codes

Plan Review Division

P.O. Box 30255

7150 Harris Drive

Lansing, MI 48909

BCC-822 (Rev. 4/11)

Courier Other Than U.S. Postal Service
MI Dept. of Licensing and Regulatory Affairs
Bureau of Construction Codes

Plan Review Division

2501 Woodlake Circle

Okemos, M| 48864

Validation Area
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