
MONTCALM BUILDING DEPARTMENT 
211 West Main Street P.O. Box 368 

Stanton, Michigan 48888 

Phone 989-831-7394 Fax 989-831-7392 

I_____________________, the Land Owner represent that the proposed building meets the exclusion of 
the definition of “building” under the State Construction Code Act in that the building is incidental to the 
use for agricultural purposes of land on which the building is located, that is for an “Agricultural 
purpose” , meaning pertaining to, or connected with or engaged in agriculture of tillage which is 
characterized by the act or business of cultivating or using land and soil for the production of crops for 
the use of animals or humans, and includes, but is not limited to, purposes relating to agriculture, 
farming, dairying, pasturage, horticulture, floriculture, viticulture, and animal and poultry husbandry. 
This building will not be used in the business of retail trade or for residential storage of any kind. 

Date_____________________________Name of Applicant_________________________________ 

Home Adress_______________________________________________________________________ 

Address or Parcel # of Proposed Ag Building______________________________________________ 

Township and Section where Ag Building is Located________________________________________ 

Acres of Parcel____________________Total Acres of Operation______________________________ 

Type of Farming_____________________________________________________________________ 

Agricutural ID #______________________________________________________________________ 

Size and Type of Building: Length__________Width_________Height__________________________ 

Use of Proposed Building______________________________________________________________ 

I the applicant stated above Agrees to comply with all township zoning restrictions including the 
purchasing of a zoning permit where required.  

Signature of Land Owner_______________________________Date___________________________ 

Signature of Building Official____________________________Date___________________________ 

• The Building Official is authorized under the Michigan State Building Code to inspect the usage 
of the structure upon their convenience. 
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