
                                                         

April 2007 
 
 
 
 
Dear Contractor: 
 
Solon Township began registering contractors using the license cycle as the term of 
registration.  The registration and copy of your contractor’s license in our files have 
expired.  Please read sign and return the registration form with a copy of your 
contractor’s license and the required fee. 
The registration we have in our file expired in December 2006 
Please return  
• the enclosed registration form  
• along with a copy of your renewed contractor’s license  
• and the $15.00 registration fee.    
  
 
All contractors must be registered with the township before they may obtain a permit. 
 
Registrations, fees and permit applications should be sent to the Solon Township 
Building Official at the following address:  

 
 

     Solon Township  
     2305 19-Mile Rd NE 
     Cedar Springs, MI 49319 
 
Thank you for your cooperation. 
 
Sincerely, 
 
 
Joel Austin 
Building Administrator 
 
JA/lb 

Solon Township 
Kent County 
2305 19 Mile Road NE 
Cedar Springs, MI 49319 
Tel 616 696-1718 
Fax 616 696-3970 



                                                         

 
SOLON TOWNSHIP CONTRACTOR REGISTRATION 

 
 
 Please read, sign and return the registration form with a copy of your contractor’s license and the 
required fee. 
 
Please return: 
Registration Form 
Copy of you Contractor License 
$15.00 registration fee 
 

Please provide the following information. 

Contractor’s Business Name:___________________________________________________________ 
 
Contractor’s License Number:______________________________ (include a copy of your license) 
 
Expiration Date:______________ 
 
License Issued By:___________________________________________________________________ 
 
Contractor’s Business Address:_________________________________________________________ 
      (Street) 
_____________________________________________________________________ 
(City)                 (State)   (Zip Code) 
 
Contractor’s Business Phone:________________________________ Fax:_______________________ 
 
Contact Person:______________________________________________________________________ 
 
Federal I.D. #:__________________________  Worker’s Comp Carrier:________________________ 
 
MESC Employer #:_______________________________  
 
Date:______________________________    ______________________________________________ 
      Contractor/License Holder’s signature, Title 
Mail to:  Joel Austin 
   2305 19 Mile Rd. NE 
   Cedar Springs, MI 49319 
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Kent County 
2305 19 Mile Road NE 
Cedar Springs, MI 49319 
Tel 616 696-1718 
Fax 616 696-3970 


