
 
 

 

Request for the following inspection: 
 

 Change of Ownership ($250)   

 Change of Use ($250) 

 Re-opening After Period of Closure ($250)  

 Plan Review Minor Changes ($325)  

 
For use by Food Service Establishments, pursuant to Act 92, Public Act of 2000, Michigan Food Law 

 
 
Name of Current Licensed Establishment: ____________________________________________________________ 
 
Address of Establishment: ________________________________________________________________________ 
 
Will Name of Facility Change? If Yes, New Name: ______________________________________________________ 
 

Mailing Address and Contact Information of Person Requesting Inspection:  
 

Name: ________________________________________________  Present Owner      Proposed Owner 

 
Address: _____________________________________________________________________________________ 
 
City: _______________________________________  State: _________  Zip Code: ____________ 
 
Phone/Cell: _____________________________________ Email: ____________________________________ 
 

For Change in Use or Plan Review Minor Changes, please provide a brief description of the proposed changes to the 
existing operation:  

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Signature of Person Requesting Inspection: __________________________________________________________ 
 
Date: ________________________________ 
 
A Michigan Department of Agriculture and Rural Development (MDARD) approved inspection report form will be provided to the 
person requesting the inspection after the inspection is completed. 

  

FOR OFFICE USE ONLY 

Fee Paid:  

Date:  

Cash/Check/CC:  

Receipt #:  


