
 

 

C I T Y  O F  D EA R B O R N    
   DEPARTMENT OF BUILDING & SAFETY 
         4500 Maple St., Dearborn, MI   48126 
                         (313) 943-2150  

 
 

PARKING LOT PERMIT APPLICATION 
 
1. INSTRUCTIONS:   
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2. SITE ADDRESS (include ZIP CODE) 3.PARCEL NUMBER  

 
012333332333333323333332333333	

4. PROPOSED USE OF BUILDING 5. ZONING DISTRICT 

 
7. ASPHALT  CONTRACTOR	��������	���
��
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Name_________________________________ 
 
Telephone ____________________________ 
 
Dearborn Registration #_________________ 

8. CONCRETE CONTRACTOR (If other than 
applicant, REQUIRED for any concrete 
accessory to an asphalt parking lot)���
 
Name_________________________________ 
 
Telephone_____________________________ 
 
Dearborn Registration #_________________ 

9. ZONING BOARD OF APPEALS: �+�	
	
�

�
���	%
�	����	�

����	��
�
�����	��	�%�	
$�
&	�
�������	�
�����	
���
�	�����
�	
3333333333333	
��	
��
������������������
��
	��
��	������

����
 

6. TYPE OF WORK OR REPAIR (CHECK ALL THAT APPLY):  
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11. ARCHITECT, ENGINEER or SURVEYOR 
who sealed the Topographic Survey���
 

10.  USE THIS SPACE FOR ANY ADDITIONAL SCOPE OF WORK DESCRIPTION:  
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FOR OFFICE USE ONLY 
 
 

CONTINUED ON REVERSE SIDE 

FOR OFFICE USE ONLY 
PERMIT NO. 

DATE 



 

 

  
PROPERTY OWNER INFORMATION/AFFIDAVIT  
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13. PROPERTY OWNER NAME (PRINT) 14. If Business Name, print authorized agent’s name 

 

15. PROPERTY OWNER’S ADDRESS 16. CITY/STATE/ZIP 
 

17. PHONE NUMBER 18. EMAIL ADDRESS (optional) 
 

19. SIGNATURE OF PROPERTY OWNER/AUTHORIZED AGENT 20. DATE 
 

  
 NOTARIZED CONTRACTOR-APPLICANT INFORMATION/AFFIDAVIT 
21. COMPANY NAME  
 

22. DEARBORN CONTRACTOR REGISTRATION 
NUMBER 

23. COMPANY ADDRESS 24. COMPANY PHONE NUMBER 

25. CITY/ STATE/ ZIP 26. COMPANY EMAIL ADDRESS or FAX NO. 
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27. NAME OF COMPANY-AUTHORIZED 
REPRESENTATIVE (PRINT) 

28. DATE OF BIRTH 29. DRIVER’S LICENSE OR STATE ID NUMBER 
AND EXPIRATION DATE 
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30. SIGNATURE OF COMPANY-AUTHORIZED REPRESENTATIVE 31. DATE 

32. NOTARIZATION:  
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FOR OFFICE USE ONLY 
PLAN INTAKE CHECKLIST: 
:�		(����

�%��	��
���	!��	�����
���#	��	��
����	;	������	��	
	9��%��
�	/������
��	.�����	6
��������
�	 <- 			 �*	 ����	
1�		����

��	��	
��
�%��	
��	�
��%��	�����	��	$�
&	�����
����	 <- 			 �*				
"�	������
����	��	
���,
��
�����6�
���	$��%	�$��
,�	����
��
�	;	
	
�
�%
���	�%���	�����
	 <- 			 �*		
=�		!"#	������	��	����	��
�	
��	��%�
	��
��	

�	��������	��������	$��%	����������	 <- 			 �*																																																																																			
���������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������� 

 
ADMIN 
PROCESSING FEE 

$   25.00 

B & S PLAN 
EXAMINATION FEE 

$   50.00 

ENGINEERING PLAN 
EXAMINATION FEE 
 

$ 

PERMIT FEE 
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PENALTY FEE 
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APPROVED 
 

APPROVED  
    AS NOTED                    
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Additional 
Comments: 

PAY THIS AMOUNT 
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