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Survey/Sales Inspection Application 

$70 non-refundable inspection fee for building and/or per unit 
$75 non-refundable inspection for electrical, mechanical and/or plumbing and/or per unit 

 

I.  Location 
Address/ Location (Street No. & Name) Parcel Number 

 

11-11-  
 

II. Applicant Information (If homeowner, skip to next section) 
Same as Above 

 

Name Phone Number 

Address (Street No. and Name) Email Address 

City State Zip Code Alternate Phone Number 

If applicant is not the property owner, written authorization from the owner of record is required  

 
III. Property Information  

 
IV. Requested Inspection(s). $70 non-refundable inspection fee for building and/or per unit and $75 non-refundable inspection for 
electrical, mechanical and/or plumbing and/or per unit 

 Building  Electrical  Mechanical Plumbing  Administrative Review 
                                                                                                                                 (Dispute residential/business inspection report) 

Brief Description of what inspector will be looking at and why: 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 

 

 
V. Applicant Signature 

I HEREBY CERTIFY THAT THIS INSPECTION REQUEST IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE 
OWNER TO MAKE THIS REQUEST. ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 
 
APPLICANT IS RESPONSIBLE FOR THE PAYMENT OF ALL APPLICABLE FEES AND CHARGES ASSOCIATED WITH THIS APPLICATION. 

Applicant Signature: Print Name: Date: 

Property Owner Signature: Print Name: Date: 

**Please be advised that this survey inspection is to determine if a permit is required and/or what work is to 
be completed to bring the property up to code. Separate building, electrical, mechanical and plumbing 
permits may/will be required** 

 

 Residential 

 Commercial 

 Mixed Use 

 Single Family Home 

 Duplex 

 Multi-Family 

 Industrial 

 Manufacturing 

 Educational 

 Office 

 Medical 

 Retail 

 Other (Please Describe): 

____________________________
____________________________ 

City of Ypsilanti Building Department 
One South Huron ٠ Ypsilanti, MI  48197 

Phone: (734) 482-1025  
www.cityofypsilanti.com 

 

Office Use Only: 
 

Receipt: ________________ 
 

   Method: ________________ 
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