
CHANGE OF USE FORM 

Charter Township of Ypsilanti – Office of Community Standards 

7200 S. Huron River Drive  Ypsilanti, MI 48197  (734) 485-3943 

PROPERTY INFORMATION:

____________ _______________________________ 

ADDRESS STREET 

CURRENT USE:  __________________________________________________________ 

NAME OF CURRENT / LAST BUSINESS:   _____________________________________ 

IS THE BUILDING EMPTY?   ________________________________________________ 

DATE BUILDING BECAME EMPTY:   __________________________________________ 

REQUESTED CHANGE:   ___________________________________________________ 

NAME OF PROPOSED BUSINESS:   __________________________________________ 

ANTICIPATED DATE OF START:   ____________________________________________ 

ZONING DEPARTMENT:   YES ___ NO ___ 

REASON FOR DENIAL (IF APPLICABLE) ____________________________________ 

SIGNATURE:  ________________________________________________  

BUILDING DEPARTMENT:  YES ___ NO ___ 

REASON FOR DENIAL (IF APPLICABLE) ___________________________________ 

SIGNATURE:  ________________________________________________ 

ARCHITECTURE PLANS REQUIRED: YES ___ NO ___ 

CODE INSPECTION REQUIRED: YES ___ NO ___ 

HIGHLIGHT APPROPRIATE FEE(S) 

BUILDING INSPECTOR   ....................... 249.000.000.476.479   ...................................................   $50.00 

ELECTRICAL INSPECTOR  ................... 249.000.000.476.480   ...................................................   $50.00 

PLUMBING INSPECTOR   ..................... 249.000.000.476.482   ...................................................   $50.00 

MECHANICAL INSPECTOR   ................. 249.000.000.476.481   ...................................................   $50.00 

ADMINISTRATIVE  .................................. 249.000.000.476.479   ...................................................   $50.00 

CERTIFICATE OF OCCUPANCY   ......... 249.000.000.476.479   ...................................................   $50.00 

TOTAL AMOUNT DUE:  ____________________ 
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