
        CITY OF FARMINGTON 
                                                               Planning & Building Department 

forms-permits-inspections@farmgov.com  

 
 

NOTE: APPLICANT MUST COMPLETE ALL ITEMS IN SECTION I, II.  
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 

(It is your responsibility to see that this application is submitted with complete information) 
 
 

PROPERTY MAINTENANCE INSPECTION FEE $200.00 EACH UNIT 
I. PROPERTY INFORMATION 
Legal Description Parcel Number   

     Property Address 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

City 
Farmington 

State 

MICHIGAN 

County 
OAKLAND 

Zip Code 

Between And 

II. IDENTIFICATION 

A. OWNER OR AGENT 
  Name   Address  Email 

City State Zip Code Telephone Number 

B. TENANT INFORMATION 
  Name   Address  Email 

 

City State Zip Code Telephone Number 

PROPOSED USE AND OCCUPANCY OF BUILDING 

1. One Family 2. Two Or More Family (No. of Units)   
  

Other Contact Information: 

  

I HAVE BEEN AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION AS HIS/HER AUTHORIZED AGENT, AND WE AGREE 
TO CONFORM TO ALL APPLICABLE LAWS OF THE STATE OF MICHIGAN. ALL INFORMATION SUBMITTED ON THIS APPLICATION 
IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 

SIGNATURE OF APPLICANT 

DATE 
 

Return to: City of Farmington – Planning & Building Department 
33720 W. Nine Mile 
Farmington, MI 48335                                   forms-permits-inspections@farmgov.com 
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