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SPECIAL INSPECTION – RESIDENTIAL MOVING STRUCTURE 
 

□    Building  □   Electrical  □   Plumbing  □   Mechanical 
 

Current Address (location of structure):_________________________________________________ 
 
Cross streets:  ________________________________________________City:________________ 
 
Describe structure to be moved: ________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Proposed property address (location):  _________________________________________________ 
 
Subdivision:  __________________________Lot #:  __________Parcel #:  23-07-_______________ 
 
Applicant’s name:  ___________________________________________Phone:  ________________ 
 
Address:  _____________________________________City/State/Zip:  _______________________ 
 
I hereby request special inspection of the project address above and certify that I have been authorized by the owner of 
record to make this application as his/her authorized agent.  We agree to comply with all applicable laws of the State of 
Michigan and ordinances of the Charter Township of Shelby as they pertain to such inspection.  I understand that a Forty 
Dollar ($40.00) fee is required, in advance, for each of the applicable inspections. 
 
                                                      _____________________________________________________ 
                                                      Applicant’s Signature                            Date 
 

For Township Use Only 
 
Inspector:  _________________________________Inspection Date: ___________Time:  ________ 
 
Comments:  ______________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________ 
 
 

                                                      _____________________________________________________ 
                                                      Inspector Signature                               Date 
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