
APPLICATION FOR BUILDING PERMIT                      
 

City of Ecorse 
Building Department 

3869 W. Jefferson 
Ecorse Mi, 48229 

                                              (313) 386-3636/Fax (313) 386-7563                   PERMIT NO #  

PROPERTY ADDRESS _________________________________ DATE: _______________ 

Owner 
Information:   ________________________________________________________________________________________________________ 
                           Owner’s Name                                                                                 Telephone No 
 
                          ________________________________________________________________________________________________________ 
                           Owner’s Address:                                         City                       State                        Zip 

 
Contractor  
Information    ________________________________________________________________________________________________________ 
                           Contractor Business Name: (As Appears on License)                  Contractor License No 
 
                          ________________________________________________________________________________________________________ 
                                  Address            City  State    Zip   
 
                          _____________________________________________________________________________________________________ 
                                 Telephone       Federal ID Number 
 
                          _____________________________________________________________________________________________________ 
                                 Worker’s Comp Carrier     MESC Employer No. 
 
Type of Improvement or Repair: 
 
ROOFS ONLY:  ___ Strip & re-roof    ___ Re-roof only (2 layers only)   ___ House and/or ___ Garage 
 
___ Garage/Shed (drawing required)  ___ Replacement Windows: #___                         ___ Fence (drawing required) 
 
___ Deck (drawing required)   ___ Siding/Trim/Gutters                                        ___ Driveway/Sidewalk/Patio 
 
___ Replace Porch (drawing required)                   ___ Addition/Dormer (drawing required)          ___ Other 
 
  
Describe Work: ______________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 
TOTAL COST OF IMPROVEMENT:   $ _______________________________ 

 
• Construction documents, including site plans, shall be of sufficient clarity to indicate the location, nature and extend of the 

work proposed and show in DETAIL that it will conform to the provisions of the code and local ordinances. 
• Construction SHALL NOT commence until a building permit has been issued, or a fine will be imposed. 
• All mailed in permits MUST have a self addressed stamped envelope 
• Applications must be accompanied by a signed owner contract and/or scope of work. 

 
I hereby certify that the proposed work is authorized by the owner or record and that I have been authorized by the owner to make this 
application as his agent and we agree to conform to all applicable laws of this jurisdiction. 
 
X ____________________________________________  Date _________________________________ 
 
FOR DEPARTMENT USE ONLY                                                                                                                ADMINISTRATION FEE - $50.00 
 
APPROVED BY: _________________________________________  DATE: ______________________   TOTAL PERMIT FEE -  
 
DENIED BY: ____________________________________________  DATE: ______________________              
 



APPLICATION FOR ELECTRICAL PERMIT                      
 

City of Ecorse 
Building Department 

3869 W. Jefferson 
Ecorse Mi, 48229 

                                              (313) 386-3636/Fax (313) 386-7563                   PERMIT NO #  
PROPERTY ADDRESS _________________________________ DATE: _______________ 

Owner 
Information:   ________________________________________________________________________________________________________ 
                           Owner’s Name                                                                                 Telephone No 
 
                          ________________________________________________________________________________________________________ 
                           Owner’s Address:                                         City                       State                        Zip 

 
Contractor  
Information    ________________________________________________________________________________________________________ 
                           Contractor Business Name: (As Appears on License)                  Contractor License No 
 
                          ________________________________________________________________________________________________________ 
                                  Address            City  State    Zip   
 
                          _____________________________________________________________________________________________________ 
                                 Telephone       Federal ID Number 
 
                          _____________________________________________________________________________________________________ 
                                 Worker’s Comp Carrier     MESC Employer No. 
 
 
_X_ Administration fee  - $50.00  _X_ Final Inspection fee -    $50.00             ___ Rough Inspection fee -  $50.00  
 
 
Type of Improvement or Repair: 
          
___ Circuits residential:  $12.00 (each) ___ Service 100-200 AMP $40.00            ___ Power unit ¼ -20hp $40.00            
  
___ Circuits commercial:  $14.00 (each) ___ Service 200-400 AMP     $50.00            ___ Over 20 to 50 hp       $50.00              
              
___ Fixtures 25 or less:  $25.00  ___ Service 400-600 AMP $110.00               ___ Over 50 to 60 hp $60.00         
              
___ Furnace:            $40.00  ___ Service over 600 AMP     $200.00               ___ Over 75 hp  $70.00                                
   
___ Air conditioning:                   $40.00  ___ Temporary primary      $40.00                 ___ Feeders first 100ft  $40.00           
 
___ Furnace/Air:                    $60.00  ___ Temporary secondary $20.00                 ___ Additional 50ft  $10.00                  
 
___ Air cleaner:                            $40.00  ___ Conduit/Grounding    $45.00                 ___ Contractor Reg.    $25.00            
 
___ Humidifier:                            $40.00  ___ Sign Circuit             $15.00(each)      ___ Other                    
 
I hereby certify that the proposed work is authorized by the owner on record and that I have been authorized by the owner to make this 
application as his agent and we agree to conform to all applicable laws of this jurisdiction. 
 
X ____________________________________________  Date _________________________________ 
 
FOR DEPARTMENT USE ONLY                                                                                                                                
 
APPROVED BY: _________________________________________  DATE: ______________________             TOTAL ______________     
 
DENIED BY: ____________________________________________  DATE: ______________________               
              

 

 



APPLICATION FOR MECHANICAL PERMIT                      
 

City of Ecorse 
Building Department 

3869 W. Jefferson 
Ecorse Mi, 48229 

                                              (313) 386-3636/Fax (313) 386-7563                   PERMIT NO #  
PROPERTY ADDRESS _________________________________ DATE: _______________ 

Owner 
Information:   ________________________________________________________________________________________________________ 
                           Owner’s Name                                                                                 Telephone No 
 
                          ________________________________________________________________________________________________________ 
                           Owner’s Address:                                         City                       State                        Zip 

 
Contractor  
Information    ________________________________________________________________________________________________________ 
                           Contractor Business Name: (As Appears on License)                  Contractor License No 
 
                          ________________________________________________________________________________________________________ 
                                  Address            City  State    Zip   
 
                          _____________________________________________________________________________________________________ 
                                 Telephone       Federal ID Number 
 
                          _____________________________________________________________________________________________________ 
                                 Worker’s Comp Carrier     MESC Employer No. 

 
 
_X_ Administration fee  - $50.00  _X_ Final Inspection fee -    $50.00             ___ Rough Inspection fee -  $50.00  
 
 
Type of Improvement or Repair: 
 
AIR CONDITIONER   BOILERS (boiler license required)  ___ Duct Alt. $15.00  
                
___ 1HP to 5HP  $40.00  ___ Up to 500,000 BTU $60.00  ___ Ductwork 40ft $20.00  
 
___ Over 5 to 20hp  $60.00  ___ 500,000 to 1,000,000 $65.00  ___Humidifiers $15.00 
 
___ Over 20 to 50hp  $80.00  ___ 1,000,000 to 1,500,000 $70.00  ___ Chimney liner $15.00 
 
___ 50hp and above  $80.00  ___ 1,500,000 to 2,000,000 $75.00  ___ Water Heater $15.00 
 
GAS FURNACE (piping fee included)  ___ 2,000,000 to 2,500,000 $80.00  ___ Contractor Reg. $25.00 
 
___ Under 400,000 BTU $50.00  ___ Over 2,500,000  $85.00    ___ Other 
 
___ Over 400,000 BTU $75.00  ___ B-Vent  $40.00 
 
 
 
I hereby certify that the proposed work is authorized by the owner on record and that I have been authorized by the owner to make this 
application as his agent and we agree to conform to all applicable laws of this jurisdiction. 
 
X ____________________________________________  Date _________________________________ 
 
FOR DEPARTMENT USE ONLY                                                                                                                                
 
APPROVED BY: _________________________________________  DATE: ______________________             TOTAL ______________     
 
DENIED BY: ____________________________________________  DATE: ______________________               
              
 



APPLICATION FOR PLUMBING PERMIT                      
 

City of Ecorse 
Building Department 

3869 W. Jefferson 
Ecorse Mi, 48229 

                                              (313) 386-3636/Fax (313) 386-7563                   PERMIT NO #  
PROPERTY ADDRESS _________________________________ DATE: _______________ 

Owner 
Information:   ________________________________________________________________________________________________________ 
                           Owner’s Name                                                                                 Telephone No 
 
                          ________________________________________________________________________________________________________ 
                           Owner’s Address:                                         City                       State                        Zip 
Contractor  
Information    ________________________________________________________________________________________________________ 
                           Contractor Business Name: (As Appears on License)                  Contractor License No 
 
                          ________________________________________________________________________________________________________ 
                                  Address            City  State    Zip   
 
                          _____________________________________________________________________________________________________ 
                                 Telephone       Federal ID Number 
 
                          _____________________________________________________________________________________________________ 
                                 Worker’s Comp Carrier     MESC Employer No. 

 
_X_ Administration fee  - $50.00  _X_ Final Inspection fee -    $50.00             ___ Rough Inspection fee -  $50.00  
 
Water Service    Water Distribution    Sewer (sanitary, storm) 
 
___ 1 Inch or less  $25.00  ___ 1 Inch or less  $25.00  ___ 4 to 12 Inches $75.00 
 
___ 1 ¼  to 2 Inches  $35.00  ___ 1 ¼ to 2 Inches  $40.00  ___ Up to 15 Inches $80.00 
 
___ 2 ½ to 3 Inches  $40.00  ___ 2 ½ to 3 Inches  $45.00  ___ Up to 18 Inches $100.00  
 
___ 3 ½ to 4 Inches  $50.00  ___ 4 Inches  $60.00  ___ Up to 21 Inches $110.00 
 
___ Over 4 Inches  $60.00  ___ Over 4 Inches  $70.00  ___ Over 24 Inches $130.00 
 
Sew Tap     Building Drains    Fixtures 
 
Sewer tap, Lateral  $50.00  ___ 4 to 6 Inches  $40.00  ___ Baths/Toilets $15.00 
 
Sewer tap trunk line  $80.00  ___ 8 Inches  $50.00  ___ Sinks  $15.00 
 
Crock to Iron  $30.00  ___ 10 Inches  $60.00  ___ Stacks $15.00 
 
          ___ Water Tank $15.00 
 
          ___ Other   
 
I hereby certify that the proposed work is authorized by the owner on record and that I have been authorized by the owner to make this 
application as his agent and we agree to conform to all applicable laws of this jurisdiction. 
 
X ____________________________________________  Date _________________________________ 
 
FOR DEPARTMENT USE ONLY                                                                                                                                
 
APPROVED BY: _________________________________________  DATE: ______________________             TOTAL ______________     
 
DENIED BY: ____________________________________________  DATE: ______________________                            



City of Ecorse 
3869 W. Jefferson 
Ecorse, MI 48229                              

Phone (313) 386-3636 Fax (313) 386-7563 
 

Contractor’s Registration Form 
 

Company Name: ____________________________ Phone: _______________________ 
 
Name of licensee: _________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ______________________________ State: ____________ Zip Code: __________ 
 
State License #: ____________________________ Expiration Date: ________________ 
 
Federal Employer I.D. #: ___________________________________________________ 
 
Workers’ Compensation Insurance Carrier: ____________________________________ 
 
Policy #: _________________________________ Expiration Date: _________________ 
 
M.E.S.C. Employer: _______________________________________________________ 
 
Type of Registration: 

(  ) Building     (  ) Electrical     (  ) Plumbing     (  ) Mechanical 
$25.00              $25.00               $25.00               $25.00 

 
All Contractors doing work in the City of Ecorse are required to file a registration form with the 
City of Ecorse on a yearly basis. Registration fee will be good for length of license. 
 

!! INCLUDE FEE WITH COPY OF LICENSE AND PROOF OF LIABILITY 
INSURANCE WITH FORM!! 

 
“Section 23a of the State Construction Code Act of 1972, Act #230 of the Public Acts of 1972, 
being Section 125.1523a of the Michigan Complied Laws Prohibits a person from conspiring to 
circumvent the licensing requirements of this state relating to persons who are to perform work 
on a residential building or structure. Violators of Section 23a are subject to civil fines.” 
 
Signature of Applicant: _______________________________ Date: ________________ 
 
Print Name of Applicant: ___________________________________________________ 

 

 


