
FOR OFFICE USE ONLY 

CITY OF DEARBORN Date Submitted _____ _ 

  ENGINEERING DIVISION

CONCRETE FLATWORK

     PERMIT APPLICATION

Application No. _____ _ 

1. SITE ADDRESS 

2. DESCRIPTION OF PROPOSED CONCRETE WORK check all that a

Private Property D Commercial or D Residential Public Property 
Reviewed & Inspected bv Enqjneerinq 

0 City Sidewalk Sqaure Ft
D Street Approach Square Ft
D Curb Cut Linear Ft

4. CONTRACTOR-APPLICANT INFORMATION/AFFIDAVIT 
Application is hereby made for a permit to perform work described in this application and the accompanying drawings, which are a part of this
application. All contractor registration information filed with the City Oer1<'s Office must be current. The acceptance of the permit shall
constitute an agreement to abide by all codes and ordinances enforced by the Citv of Dearborn. 
NAME 

ADDRESS lcITY I STATE I ZIP 

E-MAIL ADDRESS

PHONE NUMBER FAX NUMBER 

DRIVER'S LICENSE OR STATE ID NUMBER DATE OF BIRTH 

CITY REGISTRATION NO. EXPIRATION DATE 

WORKER'S DISABILITY COMPENSATION NUMBER OF EMPLOYEES
INSURANCE CARRIER (or reason for exemption)
EMPLOYER IDENTIFICATION NUMBER I MESC EMPLOYER NUMBER
(or reason for exemption) (or reason for exemption) 
Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523a, prohibits a person from conspiring to 
circumvent the licensing requirements of this state relating to persons who are to perform work in a residential building or a 
residential structure. Violators of section 23a are subiected to civil fines. 
SIGNATURE OF CONTRACTOR-APPLICANT 

10/27/2025 

1 of 1

• A NON-REFUNDABLE ADMINISTRATIVE FEE 
OF $100 WILL BE CHARGED
• Schedule Inspection minimum 1 day in advance 
– 313 - 943 - 2145
• Pavement Construction Pre-pour & Post-pour 
Inspections - $300.00

ADDRESS 
 

NAME 

PHONE NUMBER E-MAIL ADDRESS

lcITY 
I STATE I ZIP 
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