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 FAX (248) 658-3321 

www.berkleymi.gov 

 

 

      
 

VACANT BUILDING REGISTRATION 
 

Application is hereby made for registering the vacant residential or commercial building and all accessory 
buildings or structures located on: 
 
Property Address ___________________________________ Sidwell ___________________________ 
 
Number of Units:  Residential ________  Commercial _______  Zoning __________________ 
 
Reason for the Vacancy: ________________________________________________________________ 

What do you intend to do with the Property?_________________________________________________ 

____________________________________________________________________________________ 

Potential Date that Building will be Reoccupied or Demolished: __________________________________ 

 

Property Owner 

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City _____________________________________ State ________________ Zip____________________ 

Day Phone ______________________________________Evening Phone ________________________ 

Drivers License # ________________________________________  Date of Birth___________________ 

 

Agent Information (if applicable) 

Name ______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City __________________________________ State_____________ Zip __________________________ 

Day Phone ______________________________ Evening Phone ________________________________ 

 
AFFIDAVIT OF OWNER 

 
I hereby certify that the above information and answers are correct and true; that I am the legal owner of 
the premises at the above location.  I have been provided with a copy of Berkley City Code, Chapter 26 
Buildings and Building Regulations, Sec. 26-321/333 Vacant and Neglected Properties and I am familiar 
with the provisions set forth in such sections. 
 
Further, I hereby agree that the Building Official shall be permitted to inspect the interior and exterior of 
the above described property.  
 
 
_________________________________________   __________________________________ ____________ 
     Signature of ____ Owner _____Agent               Please PRINT Name Signed                 Date 
 

Office Use Only (Account Number 101-001-476-000) 

 
Fee:   $200.00 ________________  Date Received: _____________________  Receipt # _______________ 

http://www.berkleymi.gov/
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