
                                   APPLICATION FOR RENTAL INSPECTION 
BUILDING DEPARTMENT 

 CITY OF LAPEER 
  111 HOWARD STREET 
                                                                   LAPEER, MICHIGAN 48446 
                                                                    1-810-245-9621    FAX 1-810-245-1961           
  

DATE             Tax ID Number 
 

       RENTAL PROPERTY INFORMATION 
PROPERTY ADDRESS                                                           # OF RENTAL UNITS 

   
TENANTS NAME                                                            UNIT IDENIFICATION    APPROXIMATE SQUARE FEET  # OF SLEEPING ROOMS                                                                                                                 

   

                                                                                                                                                                                

   

   

                                                                                                                             

                                                                                                 

                 

                       

                                         

   

 
PROPERTY OWNER INFORMATION (all information must be provided) 
NAME                                                         ADDRESS  (not a PO Box Number) 

  

CITY                                                             STATE              ZIP CODE       PHONE NUMBER                    E-MAIL ADDRESS 

                                             

Owners Date of Birth                                                  Owners Driver License Number   
 
AGENT, LESSOR OF RENTAL PROPERTY OR OTHER 
NAME                                                                                                                      ADDRESS 

  

CITY                                                             STATE               ZIP CODE       PHONE NUMBER                    E-MAIL ADDRESS 

                                                                                                                                    

REASON FOR INSPECTION REQUEST 
    Annual Rental Dwelling Inspection                                                             Complaint 

     Change in Tenant                               Other  

     Re-Inspection                               Specify 

FEES                                                                                                                                                                                
       ONE- FAMILY  $100.00 
       TWO- FAMILY  $150.00 
       3 UNITS OR MORE $200.00 plus $15.00 Per Unit over 3  
SIGNATURE OF OWNER, AGENT OR LESSOR     DATE                
  
    
    Payment by Mail-USPS 
      Payment by Credit Card-Call 1-800-272-9829 , at the prompt, enter Jurisdiction Code 7065. After authorization of your payment, you will be given a 
confirmation number. Official Payments charges a nominal fee for this service. (MASTER CARD, AMERICAN EXPRESS, DISCOVER) 

Revised 12-21-2010  
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