
City of Southgate 
DEPARTMENT OF BUILDING AND SAFETY ENGINEERING 

14400 DIX-TOLEDO ROAD, SOUTHGATE, MICHIGAN 48195 

PHONE: (734) 258-3030 FAX: (734) 281-6670 

www.southgatemi.org 

CERTIFICATE OF RE-OCCUPANCY 

Square Feet Cost 

0-4,000 $200.00 

4,001 - 10,000 $300.00 

10,001 -50,000 $400.00 

50,001 -100,000 $500.00 

100,000 and up $600.00 

1. On submission of the completed application and the required fee, the Building

Department shall schedule an appointment for the building to be inspected by the

following four (4) inspectors: building, plumbing, electrical, and mechanical. Inspections

are scheduled on Mondays or Wednesdays.

2. You must contact the Fire Department at 734-258-3071 to schedule a Fire Inspection.

The fee for Fire Inspection is $125.00 and is to be paid for at the Building Department.

3. If the use is permitted in the zoning district and the inspection finds no corrections

required, a full Certificate of Occupancy will be issued.

4. If the inspection reveals corrections to be made, a list of the needed corrections will be

provided to you. Some corrections may require additional permits. Upon completion of

the needed corrections, you must contact the Building Department to schedule the

necessary re-inspection(s).

5. When all inspections are approved, a full Certificate of Occupancy will be issued.

THE BUILDING IS NOT TO BE OPEN FOR BUSINESS WITHOUT A CERTIFICATE 

Date of Scheduled Inspection _____________ _ 



City of Southgate 
DEPARTMENT OF BUILDING AND SAFETY ENGINEERING 

14400 DIX-TOLEDO ROAD, SOUTHGATE, MICHIGAN 48195 

PHONE: (734} 258-3030 FAX: (734} 281-6670 

www.southgatemi.org 

Certificate of Re-Occupancy Application 

The undersigned hereby makes application for a certificate of occupancy for the use of 

buildings or land as herein described: 

Property Address 

Existing/Previous use of land

Proposed Business Name 

# of off street parking spaces provided 

Parking lot surface 

I hereby affirm that all of the above statements are true to the best of my knowledge and belief 

and that the provisions of all applicable ordinances will be complied with. 

Occupant: Address: Phone: 

Owner: Address: Phone: 

Signature: ________________ Date: __________ _ 
NOTE: SITE PLAN REQUIRED WITH APPLICATION. MUST BE DRAWN TO SCALE & SHOW BUILDING 

AND PARKING (USE CHANGES ONLY). 

Please initial the following that you've read and understand the following: 

1. Corrections letter will be available within TEN BUSINESS DAYS. x ___ _

2. Failure to be present and/or allow access to the building on date of scheduled inspection

between normal inspection hours of 8-4 will result in a $40 re-inspection fee PER INSPECTOR.

x ___ _

LOCAL GOVERNMENT USE ONLY: 

Date & Time of inspection: _________ Fee$ _______ _ 

Type of Business Proposed
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