
August 2016 
 

APPLICATION FOR ACCENT LIGHTING PERMIT - SOUTHFIELD  
26000 Evergreen Rd, Southfield, MI 48076 
www.cityofsouthfield.com 
248-796-4117    Fax 248-796-4105        Lighting  Permit number_______________________________ 

 
Associated Electrical Permit ____________________________ 

 
Date of application________________________  Date Issued________________________  Sidwell # ________________________________________ 
 
  
 

Owner of Lighting______________________________Address_________________________________________Phone #  ___-___-____ 
              City, State, Zip Code  
Owner of Property______________________________Address_________________________________________Phone #  ___-___-____
          City, State, Zip Code  
Lighting Installer_______________________________Address_________________________________________Phone #  ___-___-____ 

City, State, Zip Code 
Electrical / City Registration #__________________________________  
 

LOCATION: Site Address ____________________________________________________________________________________________________________ 
 
Description___________________________________________________________________________________________________________________________ 
 
 

TYPE OF LIGHTING:  L.E.D.  Neon  Other __________________________________ 
 

 Electrical permit required.         

 Attach a site plan, elevations and lighting sketch to the permit application. 

 Neon, fiber-optic, L.E.D. and similar lighting, shall be subject to approval by the Southfield Downtown Development Authority  

 or the City Centre Advisory Board if located within these districts. 
  

SIGNATURE OF APPLICANT___________________________________________________ 
 

PRINT NAME________________________________________________________________ 
 
 
 
SIDWELL #______________________________             SECTION # _________  ZONE DISTRICT ________ 
 
APPROVED______________________________        I certify the above information is correct   

DATE__________________________  ________        Subscribed & sworn to before me this 

ZONING REVIEW FEE_____$100.00   _________        ___________day of _________________ 20_______ 

APPLICATION FEE_______ $40.00___________         ___________________________________________ 

ELECTRICAL PERMIT______________________        Notary Public,  ________________ County, Michigan 

             My Commission expires_________________________ 
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                                                      REQUIREMENTS TO OBTAIN A LIGHTING PERMIT 
 

 

 

1. Submit a completed application form in duplicate.  (All attachments such as plans or prints must also be duplicates). 

 

2. Pay a $100.00 zoning review fee and $40.00 application fee  (Due at time of application)  

 

3. Upon Planning Department approval, the applicant pays an electrical permit fee prescribed by City Council.  A permit number is 

assigned and the permit is issued. 

 


	Associated Electrical Permit: 
	Owner of Lighting: 
	Address: 
	Owner of Property: 
	Address_2: 
	Lighting Installer: 
	Address_3: 
	Electrical  City Registration: 
	Site Address: 
	Description: 
	LED: Off
	Neon: Off
	Other: Off
	PRINT NAME: 
	ZONE DISTRICT: 
	ELECTRICAL PERMIT: 
	SECTION: 
	undefined_7: 
	undefined_6: 
	undefined_5: 
	Phone_3: 
	undefined_4: 
	undefined_3: 
	Phone_2: 
	undefined_2: 
	undefined: 
	Phone: 


