
1 

 Cashier Validation (Code 104) 

215 WEST MAIN STREET 
NORTHVILLE, MI 48167  
(248) 449-9902

HISTORIC DISTRICT  
STRUCTURAL ENGINEER REPORT 

1. Review and sign the authorization on Page 2.  Incomplete applications will be returned.

2. Estimate fee is $1,500.  This amount will be held in escrow.  Once the City has paid the final invoice,
remaining funds will be returned to the applicant.  The Applicant is responsible for the total cost of
the structural engineer services.  Amounts invoiced to the City of Northville above the $1,500
estimated fee are the responsibility of the applicant.  Please see the signature page for further
information.

3. Return this form and the fee to: City of Northville, Building Department, 215 W. Main St., Northville,
MI  48167.

Property Location ___________________________________________________ 
      (Number)                                           (Street) 

APPLICANT INFORMATION 

Name ___________________________________________________________________________________ 

Address _________________________________________________________________________________ 
  (Street)     (City) (State) (Zip) 

Telephone _________________________________   Email Address________________________________ 

PROPERTY OWNER INFORMATION 

Name __________________________________________________________________________________ 

Address_________________________________________________________________________________ 
  (Street)      (City) (State) (Zip) 

Telephone __________________________________ Email Address_________________________________ 
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STRUCTURAL ENGINEER APPROVED BY THE HISTORIC DISTRICT COMMISSION 

At the Historic District Commission Meeting held on ______________________________, the Historic 

District Commission authorized __________________________________________________ to conduct a 

review of the structure located at _____________________________________________________________.   

The applicant confirms that the above structural engineer firm was agreed upon by the applicant and the 

Historic District Commission.  I hereby authorize the City of Northville to contact this firm to perform the 

services required to complete and submit a certified structural engineer’s report to the City of Northville 

pertaining to the property/structure located at __________________________________________________.   

The applicant hereby expressly acknowledges and agrees that by signing this document, the applicant is fully 

responsible for any and all fees, costs, and/or expenses which are associated with this report whether approval 

of the demolition application is granted or not.  In the event that the City of Northville is required to take any 

type of action, legal or otherwise, to collect any amount due or owing by the applicant, then the applicant 

expressly agrees to pay for any and all costs and expenses, including attorney fees, incurred by the City of 

Northville in having to collect any such amount due or owing by the applicant. 

Applicant Signature __________________________________________________  Date _______________ 

Full legal name (individual or company) ________________________________________________________

Applicant mailing address____________________________________________________________________ 

_________________________________________________________________________________________ 

Applicant telephone ________________________________________________________________________ 

Applicant email address _____________________________________________________________ 

OFFICE USE ONLY 

Demolition/Moving Case #_____________ Associated HDC Case #_____________ 

Contact Date ________________________ 

Report Received _____________________ 
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