WARREN

LETTER OF RESPONSIBILITY
BUILDING DIVISION

One City Square, Suite 305

Warren, Ml 48093-2391
(586) 574-4504

Fax (586) 574-4577
www.cityofwarren.org

LOCATION DATE

As owner of the above reference property, I agree to purchase a special inspection permit to have the
following City Certification violation(s) inspected by:

Date

I understand that this permit allows me to occupy the property with existing violations that cannot be
repaired due to weather conditions or other circumstances as deemed appropriate by the City Inspector.
I also understand that the repairs must be made by the above referenced date at which time the special
permit shall expire. Failure to make these repairs will result in the issuance of court tickets and
possible revocation of the approved City Certification.

Sincerely,

Homeowner Signature Inspector Approval
NOTARY

On the day of , 20 , before me appeared

to me known to be the individual (s) who executed the foregoing affidavit.

Notary Public, Macomb County, Michigan My Commission Expires


http://www.cityofwarren.org/

