
CHARTER TOWNSHIP OF BROWNSTOWN 
Application for Registration of 

Businesses, Trades and Industries 
Ordinance #169 

 
INSPECTION FEE   $325       Date______________ 
CERTIFICATE FEE   $ 75 
($400 payable before scheduling inspections) 
 
 
Address of business___________________________________________________________ 
 
Name of business_____________________________________________________________ 
 
Business phone number________________________________________________________ 
 
Type of business, trade or industry_______________________________________________ 
  
* Please include a description of your business & description of materials stored and/or used on     
    site; _______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Number of years in this business_________________________________________________ 
 
Owner name_________________________________________________________________ 
 
Owner home address__________________________________________________________ 
 
Owner home telephone number__________________________________________________ 
 
* Would you like your business to be included on the Township website business listing? 
Please provide us a contact email address: ________________________________________ 
 
OFFICE USE: 
              Approved                 Date                
Building inspection  ______________________  ____________________ 
 
Electric inspection  ______________________  ____________________ 
 
Heating inspection  ______________________  ____________________ 
 
Plumbing inspection  ______________________  ____________________ 
 
Fire inspection  ______________________  ____________________ 
 
Director   ______________________  ____________________ 
 

 



 
 

BROWNSTOWN POLICE DEPARTMENT 
BUSINESS CONTACT 

 
 

Business name__________________________________________________ 
 
Business address__________________________________________________________ 
 
Business phone number____________________________________________________ 
 
Alarm company name______________________________________________________ 
 
Alarm company Phone Number ______________________________________________ 

 
 
Business owner’s name_____________________________________________________ 
 
Home address____________________________________________________________ 
 
City & Zip Code ___________________________________________________________ 
 
Home Phone________________________    Cell Phone__________________ 
 
Fax Number _________________________ 
 
 
 
Secondary contact person __________________________________________________ 
 
Home address____________________________________________________________ 
 
Home Phone_________________          Cell Phone _______________ 
 
Fax Number __________________ 
 
PD fax 671-1498 
 


