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CITY OF ROMULUS                                
                                                                                 Department of Building & Safety                          PERMIT NO: 

12600 S. Wayne 
Romulus MI  48174 

734-942-7550 
www.romulusgov.com 

                               
APPLICATION FOR DEMOLITION PERMIT  

 
All areas must be completed on the application below: 

JOB LOCATION:__________________________________________________________ Date:____________________________ 
                                 All permit requests must have an address to be processed 
 
                                         ________________________________________________________________________________________________________________ 
                                          Property I.D. Number                                               Subdivision                                         Zoning 
 
 
____Residential 
 
____Commercial 
 
____Industrial 
 
____Airport 

Contractor Information: 
_____________________________________________________________________________________________ 
Contractor’s Name                                                                                                                        License No. 
___________________________________________________________________________________________________________________ 
Address                                                                          City                                                          State                                      Zip Code 
___________________________________________________________________________________________________________________ 
Telephone Number                                                                                                                        Federal I.D. Number 
___________________________________________________________________________________________________________________ 
Worker’s Compensation Carrier                                                                                                 MESC Employer Number 

 
Owner of Property Information: 
__________________________________________________________________________________________________________ 
Owner’s Name                                                                                                                                 Telephone Number 
__________________________________________________________________________________________________________ 
Address                                                                                       City                                                         State                                     Zip Code                                        
 
Mechanical Contractor Information: 
_________________________________________________________________________________________________________  
Contractor’s Name                                                                                                                                                          Telephone Number 
___________________________________________________________________________________________________________________________________ 
Address                                                                                                              City                                                         State                                      Zip Code 
___________________________________________________________________________________________________________________________________ 
Mechanical License Number                                                                                                                                           Federal I.D. Number 
___________________________________________________________________________________________________________________________________ 
Worker’s Compensation Carrier                                                                                                                                    MESC Employer Number 
 
EPA regulations require establishments that service or dispose of refrigeration or air conditioning equipment to certify (by 
ninety (90) days publication of the final rule) that they have acquired recovery or recycling devices that meet EPA standards 
for such devices. 
 
I certify that the establishment is in compliance with section 608 regulations, and that the information given is true & correct. 
 
                                                                            _____________________________     _____________________________________ 
                                                                             Mechanical Contractor’s Signature                  Name Printed 
 
Type of Demolition - this permit application is submitted to demolish the following building and/or items  
                                     Note:  square footage of each item must be indicated 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
Asbestos Contractor Information: 
 
Federal and State of Michigan guidelines and regulations must be complied with during the removal of all asbestos items 
during demolition of building and building sites.  The following regulations and laws may apply:  OSHA 3047, 2056, 3088, 
3077, 3069, 3079, Code of Federal Regulations – Title 29, parts 1900-1910, Public Acts:  135 of 1986, House Bills:  5722, 4839.  
There may be other regulations and laws that may apply and that are in effect. 
 
                                                                                         _______________________________________________________________ 
                                                                                          Asbestos Contractor Name:                                                            Telephone Number 
                                                                                                               _______________________________________________________________________________ 
                                                                                                                Address                                                           City                           State               Zip Code 
                                                                                 Continued on reverse side                                                                       Page 1 of 2 



Revised 102810/gg 

 
All areas must be completed below: 

Asbestos Content – please indicate the content of asbestos on/in demolition site:  _____Asbestos to be removed 
                                                                                                                      _____No asbestos on site 
                                                                                                                      _____Asbestos content unknown, to be determined 
                                                                                                                      _____Other_____________________________________ 
All asbestos must be disposed of at an approved disposal site per Federal and State of Michigan regulations. 

 
All demolition permits require releases issued by electrical service provider for the electrical service disconnect and gas service 
provider for the gas service disconnect.  Water and sewer services must be severed and capped.  Arrangements must be made 
with the City of Romulus Water Department.  Date of disconnect must be signed below by representative of the Water 
Department. 
 

• Contractors must present a valid State of Michigan Residential Builders License or Demolition License and register with 
the City of Romulus prior to issuance of a demolition permit for demolition of residential or combination residential and 
commercial structures. 

• Demolition permits will be issued to property owners only if the following documents are provided:  proof of ownership; a 
photo ID (i.e. State of MI drivers license or ID). 

• All demolitions must be completed within the guidelines of the City of Romulus Code of Ordinances and the currently 
adopted building code.  The Building & Safety Department, under the authority of local codes and ordinances retains the 
right to revoke any permit for poor or improper workmanship and further has the duty to insure that the permit holders 
be cited for violating local and state ordinances. 

• During demolition, the premises shall be maintained free from all unsafe or hazardous conditions to preserve the health, 
safety and welfare of the public. 

• The following inspections are required:  open hole and approval to backfill, final grade inspection.  Prior to granting final 
approval, the property must be cleared of all debris, restored to proper grade, and seeded and mulched unless otherwise 
specified by the Department of Building & Safety.  Failure on the part of the permit holder to secure all of the necessary 
inspections will result in the re-excavation of the site by the permit holder. 

• *All demolitions require submittal of a cash bond as follows: $200.00 cash bond for single-family residential structures; 
$100.00 cash bond for outbuildings (i.e. garages, etc.); $500.00 cash bond for commercial/industrial buildings. 

• *Demolition must be completed within thirty (30) days. 
• *Should an extension be needed upon expiration of the thirty (30) day time limit, a $25.00 per month, non-refundable fee 

is assessed.   The request for extension shall be in writing prior to the permit expiration date. 
• *The City of Romulus shall retain the right to keep all cash bonds submitted should the demolition not be completed 

within  the prescribed time limit. 
*Romulus City Council Resolution 92-192, effective May 12, 1992. 
 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been 
authorized by the  owner to make this application as his/her authorized agent and I agree to conform to all applicable laws of this jurisdiction.  In addition, if 
a permit for work described in this application is issued, I certify that the code official or the code official’s authorized representative shall have the authority 
to enter areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to such permit.  The undersigned, deposes and 
acknowledges that he/she has read the above conditions and requirements and will comply with these requirements and conditions. 
 
_______________________________________________________________________________________________________________________________________ 
Signature of Applicant                                             Address                                               City          Zip Code                                              Telephone Number 
 
_______________________________________________________________________________________________________________________________________ 
Responsible person in charge of work, Title                                                                                                                                                       Telephone Number  
 

CITY USE ONLY 
Water & Sewer Release Information 
                 _______No Sewer Connection-Check for Septic System  
Water Service Severed on:       /       /                                     Sewer Service Connection Capped on:       /       / 
 
___________________________________________________________________________________________________________ 
Water Department  Signature                                                                                                                  Date 
 
Department Approval and Fees 
 
 
 

______________________________________________ 
Approved by                                                            Date 

 
BOND AMOUNT COLLECTED:  $ 

 
 
PERMIT FEE COLLECTED:         $ 
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