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APPLICATION FOR VACANT PROPERTY 
VACANT PROPERTY ADDRESS:  ____________________________________________________________  

SECTION A:  PROPERTY INFORMATION   

 
Single Family:  ___________ Multi-Family:  __________ Number of Units:  __________ 

Commercial/Industrial: _________ Number of buildings: ___________ Number of Units: ___________ 

Lock box:  Yes______ No _____ If yes code:  _______________ (to be used for entry during inspections) 

SECTION B:  OWNER INFORMATION   

 
OWNER(S) NAME:  __________________________________________________________________________  

 CORPORATION NAME:  ______________________________________________________________________ 

 CORPORATION RESIDENT AGENT:  ______________________________________________________________  

 OWNER’S PHYSICAL ADDRESS (if applicable): _____________________________________________________ 

 OWNER’S MAILING ADDRESS:  ________________________________________________________________  

 PHONE:  ____________________________________ CELL PHONE: __________________________________  

 EMAIL: ___________________________________________________________________________________  

 
  _____ Check here if same as above  

 COMPANY NAME:  __________________________________________________________________________  

 AGENT:  __________________________________________________________________________________  

 AGENT’S ADDRESS:  _________________________________________________________________________  

 AGENT’S PHONE:  ________________________________ CELL PHONE: _______________________________  

 AGENT’S EMAIL:  ___________________________________________________________________________  

SECTION C:  PROPERTY MANAGER/EMERGENCY CONTACT 
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The undersigned herby makes an application to register the described property and obtain certification 
pursuant to the Ypsilanti Township Vacant Property Ordinance, Chapter 48.  I understand that such certification 
may be revoked in case of violation of such law and the enforcing officials shall be permitted to inspect the 
dwelling and property listed herein.  I understand that property subject to this article that is left open and/or 
accessible shall be subject nuisance and will be secured at the property owner’s expense.  I hereby certify that 
this application contains a true and complete listing of the information requested.  I agree to notify the Charter 
Township of Ypsilanti of any changes to the information listed in the application within 10 days of the change.  

 

 
_________________________________________________________________________________________  
Owner’s Signature         Date 
 
__________________________________________________________________________________________ 
Printed Name            
            
   
I have investigated the structural integrity and utilities of the above-described property and do herby state the 
following:  

1. The water service to the property is: 
 ☐ Operational  ☐  Properly Disconnected  

2. The sewer system to the property is: 
 ☐ Operational  ☐  Properly Disconnected  

3. The gas service to the property is: 
 ☐ Operational  ☐  Properly Disconnected  
The electric service to the property is: 
☐ Operational  ☐  Properly Disconnected  

4. Does the structure have a basement sump pump system:   
 ☐  YES   ☐   NO 

 If yes, is the pump operational:   
   ☐  YES   ☐   NO 

SECTION D:  SIGNATURE 
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