
PITTSFIELD TOWNSHIP 
6201 W. MICHIGAN AVE  
ANN ARBOR, MI 48108 

734-822-3129 
 

PROPERTY INSPECTION ORDINANCE  
TENANT REQUEST FOR INSPECTION 

 
 

NAME: _____________________________________ 
 
ADDRESS: ______________________________________________________ 
 
PHONE NO: ________________ 
 
REASON FOR INSPECTION: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

NAME OF COMPANY: __________________________________________________________ 
 
NAME OF MANAGER CONTACTED: ___________________________ 
 
I HEREBY REQUEST AN INSPECTION OF THE ABOVE DESCRIBED UNIT AND CERTIFY THAT 
I AM THE LEGAL OCCUPANT (NAME THAT APPEARS ON CURRENT LEASE).  I GRANT 
PITTSFIELD TOWNSHIP AND IT’S INSPECTORS PERMISSION TO ENTER THE ABOVE UNIT TO 
CONDUCT AN INSPECTION UNDER THE PROPERTY INSPECTION ORDINANCE OF 
PITTSFIELD CHARTER TOWNSHIP. 
 
 
________________________________________   ________________ 
SIGNED       DATE 
 
 
*************************** OFFICE USE ONLY********************************* 
 
RESULTS: 
 
 
 
 
 
 
 
_______________________ 
INSPECTORS SIGNATURE 

Instructions for this form
Please fill out this form online from your browser and then mail to:
Department of Building Safety
Pittsfield Charter Township
6201 West Michigan Avenue
Ann Arbor, MI 48108
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