
JULY 2016 

 

CITY OF SOUTHFIELD 
Department of Building & Safety Engineering 

Excavating Permit Application 

        Date: _______________ 

Excavating Permit # ______________________ Building Permit # _____________________ 

Job Address: ____________________________ Tenant Name: ________________________ 

Owner: ________________________________ Sidwell # ____________________________ 

Contractor: _____________________________ Address: _____________________________ 

City: __________________________________ Zip Code: _________________ 

Contractor Phone # _______________________ Email:  _____________________________ 

 

 

ITEM AMT QTY ITEM AMT QTY 

New Sewer Service   New Residential Sewer Service 

w/Septic by Pass 

$100  

   Commercial $125  Site Sewer Storm $125  

   Residential $55  Sump Pump/Discharge $30  

New Water Service   Catch Basin/Manhole $50  

   Commercial $125  Septic Tank – tank replacement 

only 

$20  

   Residential (Minimum 1”) $65  Application Fee $40 1 

   TOTAL FEE   
 
MINIMUM PERMIT FEE: $50.00 
 
    
 

CONTRACTOR’S AFFIDAVIT 
 Name:       
 
 Address:  
 
 City:                                      State:                   Zip:  Telephone:  
 
 Drivers License No:                             

Date of Birth:  
 Federal Employer ID Number or Reason for Exemption: 
  
 Workers Comp Insurance Carrier or Reason for Exemption: 
  
 MESC Employer Number or Reason for Exemption: 
  
 
Section 23a of the State Construction Code Act of 1972, Act 230 of the Public Acts of 1974, being Section 125, 1523a of the Michigan compiled Laws, prohibits 
a person from conspiring to circumvent the licensing requirements of this state relating to persons who are to perform work on a residential building or a 
residential structure.  Violations of Section 23a are subject to civil fines.  
 
 
 Signature of Applicant:                                                 Print Name        Date:                                            
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