
P4 - APPLICATION FOR PERMIT TO ERECT OR REPAIR FIXED AWNINGS

STAFF ONLY

P4 - APPLICATION FOR PERMIT TO ERECT OR REPAIR FIXED AWNINGS

FIXED AWNINGS

(Corporation, Firm, or Individual)

City: State: Zip:

Address:

Owner:

Date:

Erector: License No.:

City: State: Zip:

Address:

Number to be erected:

City: State: Zip:

Location of Building:

Number of Stories:

Between and

Material of Framework: Material of Covering:

Length of Awning: Ft. Projection of Awning: Ft. from Building

Projection of Awning: Ft. from Public SidewalkDistance from building to curb

Clearance between lowest part of Framework and the Public sidewalk Ft.

Signature of Licensed Awning Erector

Approved by: Date:

FIRE MARSHAL

Remarks:

BUILDINGS AND SAFETY ENGINEERING DEPARTMENT

Approved by: Date:

Remarks:

Permit No.: Date:

If a canopy extends over public property, a special canopy permit is required
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This application can also be completed online. Visit detroitmi.gov/bseed/elaps for more information.
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