USE PERMIT APPLICATION
CITY OF STERLING HEIGHTS

Applicant Name:

Business Name:

Applicant Address:

Legible Email Address:

Driver’s License Number: Telephone Number:

Address of Property:

Proposed Use: Commercial [ ] Office []
Industrial ] Other [] (Type)

Is this an: Existing Building [] or Proposed Construction []
If proposed construction, has final site plan approval been granted by the Planning Department?
Yes ] Provide Site Plan Review Number: PSP
No L]

If existing building, provide former business name and use:

Name: Use:

Are interior renovations proposed?
No [] Yes [] (Describe)

Are exterior site improvements proposed?
No [] Yes [ (Describe)

Describe Proposed Use (be specific):

Applicant Signature

Office Use Only

Plan No.
|:| Approved
Planning Date
|:| Denied (Reason)
|:| Approved
Building Date

|:| Denied (Reason)

Revised: July 1, 2021




BUSINESS NAME:

Sterling Heights Fire Prevention Division
Facility Contact Information Form

BUSINESS INFORMATION

CITY REGISTRATION:

BUSINESS ADDRESS:

CITY:

STERLING HEIGHTS

STATE: MICHIGAN ZIP:

BUSINESS PHONE #:

OWNER PHONE #

BUSINESS OWNER NAME:

BUSINESS OWNER ADDRESS:

CITY:

STATE: ZIP:

EMAIL ADDRESS:

PRIMARY CONTACT:

PHONE #:

EMERGENCY CONTACT PHONE NUMBERS

TITLE:

SECOND CONTACT:

TITLE:

PHONE #:

THIRD CONTACT:

TITLE:

PHONE #:

OWNER/LANDLORD:

MAILING ADDRESS:

PROPERTY INFORMATION

CITY:

STATE: Z1P:

PHONE #:

MANAGEMENT COMPANY:

MAILING ADDRESS:

CITY:

STATE: ZIP:

PHONE #:

This information is kept strictly confidential for the sole use of the Sterling Heights Fire Prevention
Division. Please fax to 586-726-7007 when complete or email to krhoades@sterling-heights.net.
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