
 
                                                                                                                     
 

 

Bloomfield Township 
P.O. Box 489 4200 Telegraph 

Bloomfield Hills, MI 48303-0489 
Phone (248) 433-7715  Fax: 433-7729 

Inspection Line (248) 594-2818 
Website: www.bloomfieldtwp.org 

APPLICATION FOR PERMIT 

ELECTRIC                                                 PLUMBING                                             SEWER      

 
 

______________ 
Permit # 
 
 
______________ 
Issue Date 

Address of job _________________________________________________________________________________ 

Lot #___________________________ Sub. _____________________________________  Section _____________ 

Applicant _____________________________________________________ Phone __________________________  

Email ________________________________________________________ Fax ____________________________ 

Address ______________________________________City _____________________State _____ Zip __________ 

Property Owner ________________________________________________ Phone  _________________________ 

 

   New Building        Addition        Remodeling        Repairs        Replacement        Other _____________ 

 
Electrical:     Plans required on site for all projects that has a issued building permit with electrical work. 

Mechanical:  A/C condenser location  (No Front Yard) :     Roof top (requires screening & roof plan)     

                        Rear Yard          Side Yard (requires screening & site plan)     Number of units _______________ 

                     Mech. Equipment Type        Hydronic        Forced Air        Boiler     Number of units ___________ 

                     Mechanical classifications     1      2     3     4     5     6     7     8     9     10 

Generators:  See Generator Application Process. 

Sewer Contractors:  A current ten thousand dollar ($10,000) surety bond must be posted on a Township  
                                 form (copies not acceptable).  Bonds expire at end of each calendar year. 
Number of Inspections requested _________ 

Work Description_______________________________________________________________________ 

Zoning Board of Appeals required for work being performed ?  YES  /  NO  Date granted:______________________ 
 
STATE OF MICHIGAN REQUIRED INFORMATION: (Must provide copies of licenses) 
 
License Number ____________________________Issued by __________________Exp. Date _________________ 

Federal Employer ID number or reason for exemption __________________________________________________ 

Workers Comp Insurance Carrier or reason for exemption  ______________________________________________ 

MESC Employer number or reason for exemption  ________________________________________________ 
 

A permit remains valid as long as work is progressing and inspections are requested and conducted.  A permit shall 
become invalid if the authorized work is not commenced within 180 days after issuance of the permit or if the authorized 
work is suspended or abandoned for a period of 180 days after the time of commencing the work.  A PERMIT WILL BE 
CLOSED WHEN NO INSPECTIONS ARE REQUESTED AND CONDUCTED WITHIN 180 DAYS OF THE DATE OF 
ISSUANCE OR THE DATE OF A PREVIOUS INSPECTION.  CLOSED PERMITS CANNOT BE REFUNDED.   

  
“Section 23a of the State Construction Code Act of 1972, 1972 PA 230, MCL 125.1523A, prohibits a person from conspiring to circumvent the 
licensing requirements of this state relating to persons who are to perform work on a residential building or a residential structure.  Violators of 
Section 23a are subjected to civil fines.” 
 
Signature of Applicant  _____________________________________________    Date  __________________ 
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