
 

CITY OF MELVINDALE        INSPECTION DATE AND 

DEPARTMENT OF BUILDING AND SAFETY     TIME: 

3100 OAKWOOD, MELVINDALE, MICHIGAN  48122 

(313) 429-1060                 _____________________ 

 
RESIDENTIAL RENTAL INSPECTOR:  ANDY BOVAIR  (313) 338-5135 
 

APPLICATION FOR CERTIFICATE OF COMPLIANCE 
 

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 Certificate of Compliance for rental property as herein 

described. 

TYPE OF INSPECTION:        Date Applied:_________________________________ 

 

____ Rental Ordinance        Location Address:_____________________________ 

       

           Building Use: _________________________________  

 

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/Responsible Local Agent Name 
       ______________________________________________ 

       Mailing Address 

       ______________________________________________ 

       City / State / Zip 

       ______________________________________________ 

       Phone:  HOME    WORK  CELL 

        

       ______________________________________________ 

       Driver License Number 

Date of Birth: ____________________ 

_______________________________________________________________________________________ 

       ADMINISTRATIVE FEE  $______________ 

       APPLICATION FEE  $______________ 

       TOTAL FEE    $______________ 

OFFICE USE ONLY, IF REQUIRED: 
 

Rental Inspector          Electrical           Mechanical       Plumbing         REGISTERED AS RENTAL? 

_____________     ________   __________     ________      Yes  _____          No  _____  


