
 
 
 
 

(OFFICE USE ONLY)  PERMIT NUMBER:  PL-               
 

DATE:  _______________________________  JOB ADDRESS:  _________________________________ 

OWNER NAME:  ___________________________ ADDRESS:  _____________________________________ 

CITY, STATE, ZIP CODE:  ________________________________________________________________________ 

CONTRACTOR:______________________________________ PHONE NUMBER:  ____________________________ 

CON. LICENSE #: ______________________________ ADDRESS:  _____________________________________ 

CITY, STATE, ZIP CODE:  ________________________________________________________________________ 

EMAIL:  ____________________________ MOBILE:  ______________________________________ 

County Erosion Permit       YES   or   NO 

Description of Work:  ___________________________________________________________________________ 

I hereby certify that the foregoing is correct to the best of my knowledge and that the said work will be done in conformance with 
the information herein set forth and in compliance with the City of Keego Harbor Codes regulating demo requirements.  
I understand the permit expires 1 year from date of issue, Permit Renewal fee is $50.00.

SIGNED:  ______________________________ PRINT NAME: ________________________________________ 
Contractor 

FEES: 
$  60.00      Application Fee 
$65.00      Plan Review Fee  
$        Inspection Fees ($65.00 Each Inspection) 
$10,000.00  Minimum Surety Bond 
$ 1,000.00    Escrow  

$                Total Fee Cost 

All fees must be paid in full before review can be completed.      

        
“Heart of the Lakes” 

 CITY OF KEEGO HARBOR 
PARKING LOT 

PERMIT APPLICATION 
  2025 BEECHMONT 

           KEEGO HARBOR MI 48320 
(248) 682-1930     www.keegoharbor.org

APPROVED BY: 

DATE:  _____________________ 

� Building Official Plan review 
� HRC Approval if needed 
� Soil Erosion Permit 
� Surety Bond (500 feet from a 

waterway, adds impervious 
surfaces, impacts drainage) 

(OFFICE USE ONLY)
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