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q%‘ CITY OF KEEGO HARBOR Validation Area
DEMO PERMIT APPLICATION

e 2025 BEECHMONT

KEEGO HARBOR MI 48320
“Heant of the Lakes” (248) 682-1930  www.keegoharbor.org

(OFFICE USE ONLY) PERMIT NUMBER: PD-

DATE: JOB ADDRESS:
OWNER NAME: ADDRESS:
CITY, STATE, Z1P CODE:

PHONE NUMBER: MOBILE:
CONTRACTOR: ADDRESS:
CITY, STATE, Z1P CODE:

PHONE NUMBER: MOBILE:

County Erosion Permit ~ YES/NO (Circle One)

Description of Work:

I hereby certify that the foregoing is correct to the best of my knowledge and that the said work will be done in conformance with
the information herein set forth and in compliance with the City of Keego Harbor Codes regulating demo requirements. I also
understand that this permit will expire six months from the date that the NON-REFUNDABLE fee is paid.

SIGNED: PRINT NAME:
Owner or Contractor

(OFFICE USE ONLY)

FEES:

$ 60.00 Application Fee APPROVED BY:
$100.00 Cost of Demo

$ Inspection Fees ($45.00 Each Inspection) DATE:

$550.00 Bond Fee

Issue Permit
$ Total Fee Cost Weathercard

$550.00 bond fee will be released once the final is approved Inspections Required:

. 1 .. 1 Inspection - Foundation Not
by the City Building Official. Removed or Slab

2 Inspections - Foundation removed
or no Slab (Open and Final)
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