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I hereby swear or affirm that the facts are provided to the best of my knowledge. I further understand that I am to apply for a 
Certificate of Compliance with the Building & Safety Department and acknowledge that I have read and received a copy of the 
Ordinance requiring registration and obtaining of the Certificate of Compliance for all rental dwellings and rental units in the City 
of Flat Rock. I am responsible for providing access to such premises for making Inspections necessary to ensure compliance with 
the terms of the City of Flat Rock Ordinance chapter 18 and all applicable codes and Ordinances adopted by the City of Flat Rock. 
 

I am the owner/agent of the above listed property. I have read the foregoing application and know the contents thereof and 

provided information that is true to the best of my ability.  

_________________________________________________________________ ___________       __________________________ 

Applicant Signature                     Date 

RENTAL INFORMATION    
 

Rental Address: ____________________________________________ 

 $350.00 Includes REGISTRATION, INITAL BUILDING INSPECTION, FIRE INSPECTION, and ONE 

FOLLOW UP INSPECTION 

 PLUS $60.00 for each additional rental unit contained in that dwelling $______________ 

  $400.00 INSPECTION FEE FOR VACANT 

 Late fee if applicable: $20 per year 

Total Due $______________ 

Tenant Information (for Single Family Renters, Building Manager, Responsible Local Agent): 

Name: _________________________________ Phone: _________________________________________ 

Does Home have an Alarm System? __________ Is Alarm Audible? _________________________________ 

Does Alarm Reset Automatically? ___________________ Dog on Premises? __________________________ 

 
 

 

 
 
 

OWNER OF BUILDING (STRUCTURE)  

Building Owner Name: _____________________________________________Phone No.: ____________________________ 
 
Building Owner HOME Address (not Flat Rock business location): _________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Email Address: ________________________________________Driver’s License No.__________________________________ 

EMERGENCY CONTACTS  

  Emergency Contact Name: ____________________________________________ Phone: _______________________ 

  Emergency Contact Name: ____________________________________________ Phone: _______________________ 

Confidential 

Information 

For use in 

police or fire 

emergencies 

only 

 

RENTAL REGISTRATION  

& INSPECTION APPLICATION 

25500 GIBRALTAR ROAD, FLAT ROCK, MI 48134                                                   

Building and Safety Office: 734-782-0455   

WWW.FLATROCKMI.ORG 
Valid for 3 Years Upon Registration 


