
CITY OF DETROIT 

DEPARTMENT OF APPEALS & 

HEARINGS

Administrative Appeals Bureau

CLAIM OF APPEAL 

Pre-Compliance 
Review of Property 

Inspection

DEPARTMENT CASE NO.:

Address: 2 Woodward Avenue, 1004 CAYMC, Detroit, Michigan 48226   Telephone No. 313-224-0098 

 V  

 

_ 

1. Owner/Claimant _____________________________________requests a  pre-compliance review of the 
decision of the (select one) __  Buildings, Safety Engineering & Environmental Department  __ Detroit Health 
Department to inspect Owner/Claimant's property.

2. Owner/Claimant is the owner of property located at:__________________________________________.

3. Owner/Claimant received a Notice of Pre-Inspection Rights dated ____________________. A copy of the 
notice is attached.

4. The owner of the above property requests a pre-compliance review by the Department of Appeals and 
Hearings (DAH) regarding the purpose, scope, and propriety of the inspection of the property.

5. Payment of the $25 Administrative Appeal filing fee is required.

6. Owner's statement. The Owner/Claimant states the following reasons why the inspection of the property 
should not take place (attach additional sheets if necessary):

___________________________________ 
Claimant/Attorney Signature 

________________________________________________ 

_______________________ 
Date

_________________________________ 

Address City, State Zip & Telephone Number 

City of Detroit Department     Owner/Claimant name, address, and telephone no.

Attorney, bar no., address, and telephone no. Attorney, bar no., address, and telephone no. 

City of Detroit Law Department 

Coleman A. Young Municipal Center
2 Woodward Avenue – Suite 500 
Detroit, MI 48226 
313-224-4550

Buildings, Safety Engineering, and Environmental 
Department (BSEED)

Detroit Health Department

Property Address:
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