
CITY OF ESCANABA - COMMUNITY PRESERVATION DEPARTMENT 
BUILDING INSPECTION / REGISTRATION APPLICATION 

Acct #: 101-000-601-000 
 

Rental/Rooming House Address: ___________________________________________  

Building Name (If Applicable):  _____________________________________________  
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Name:  ____________________________________________________________________  

Address:  ___________________________________________________________________  

City, State Zip:  ______________________________________________________________  

Phone:  ____________________________________________________________________  
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Name:  ____________________________________________________________________  

Address:  ___________________________________________________________________  

City, State Zip:  ______________________________________________________________  

Phone:  ____________________________________________________________________  
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☐ Duplex 

☐ Multiple Family 

☐ Rooming House 

☐ Bed and Breakfast 

☐ Other: 

  _____________  
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☐ Duplex Inspection $45.00 

☐ Three Unit Inspection $65.00 

☐ Four Unit Inspection $70.00 

☐ Five Unit Inspection $75.00 

☐ Six Unit Inspection $93.00 

☐ Seven Unit Inspection $96.00 

☐ Eight Unit Inspection $99.00 

☐ Nine Unit Inspection $102.00 

☐ Ten Unit Inspection $105.00 

☐ Eleven Unit Inspection $110.00 

☐ Twelve Unit Inspection $113.00 

☐ Thirteen Unit Inspection $116.00 

☐ Fourteen Unit Inspection $119.00 

☐ Fifteen Unit Inspection $122.00 

☐ More than Fifteen Units $  ________  

Units: ________   ($3.00 per Add’l Unit) 

☐ Call Back Inspection $25.00 

☐ Broken Appointment $25.00 

 

☐ Duplicate Cert. of Occupancy $12.50 

☐ Change of Rental Owner Registry N/C 

 

☐ Rooming House Inspection $25.00 

☐ Rooming House Permit $12.50 

 

☐ Bed and Breakfast  

Inspection / License $125.00 

I hereby apply for registration as a Rental Dwelling or Rooming House and I acknowledge that the information above is complete and 
accurate. I also understand that this registration application is being made in accordance with provisions of the ordinances of the City of 
Escanaba, Michigan and subject to the conditions, restrictions, and limitations or ordinances of the city, the laws of the State of Michigan, and 
laws of the United States. 

 
 Applicant’s Signature: ________________________________________  Date: ________________________    

White Copy: Applicant  Yellow Copy: City of Escanaba  Pink Copy: Property Folder 
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