
 

CITY OF MELVINDALE        INSPECTION DATE: 

DEPARTMENT OF BUILDING AND SAFETY     (9am - 12noon) 

3100 OAKWOOD, MELVINDALE, MICHIGAN  48122 

(313) 429-1060         _____________________ 

 
APPLICATION FOR USE PERMIT AND CERTIFICATE OF OCCUPANCY 

 

THIS IS AN ADMINISTRATIVE INSPECTION INTENDED FOR CITY USE.  THE CITY OFFERS NO 

WARRANTIES EXPRESS OR IMPLIED BASED UPON THESE INSPECTIONS AND WARNS THAT ADDITIONAL 

UNNOTICED VIOLATIONS MAY EXIST.  (THIS INSPECTION IS NOT INTENDED TO TAKE THE PLACE OF A 

PRIVATE HOME INSPECTION.) 

 
NOTE:  THIS IS NOT A PERMIT FOR USE OR OCCUPANCY OF LANDS OR BUILDINGS. 
_________________________________________________________________________________________ 
The undersigned hereby makes application for a Use Permit and Certificate of Occupancy for use of building 

and/or land as herein described. 

TYPE OF INSPECTION:        Date Applied:_________________________________ 

____ Rehabilitation (Per Housing Comm.) 

____ Rental or Sale Ordinance 439       Location Address:_____________________________ 

____ New Use ____ Building ____ Land 

____ Change in Occupancy      

____ Change in Use ____ Building ____ Land 

 

EXISTING AND/OR PREVIOUS USE OF BUILDING AND/OR LAND______________________________ 

PROPOSED NEW USE OF BUILDING AND/OR LAND__________________________________________ 

 

I HEREBY AFFIRM that all the above statements are true to the best of my knowledge and belief, and that the 

provisions of all Ordinances applicable hereto will be strictly complied with. 

 

PLEASE PRINT: 

___________________________________   _______________________________________ 

(Applicant Signature)      Owner 

___________________________________   _______________________________________ 

Print Name (if different than owner)    Address 

___________________________________   _______________________________________ 

Address       City / State / Zip 

___________________________________   _______________________________________ 

City/State/Zip       Phone  HOME           WORK 

___________________________________   _______________________________________ 

Phone  HOME           WORK          Owner’s Driver License Number 

Owner’s Date of Birth: ____________________ 

_______________________________________________________________________________________ 

OFFICE USE ONLY    ADMINISTRATIVE FEE  $____________ 

       APPLICATION FEE  $____________ 

       TOTAL FEE    $____________ 

 

Building         Electrical         Fire          Mechanical         Plumbing         Police          Water         Zoning 

_______         _______        ________       ______             _______         _______      _______     ______ 


