
For Office Use Only       Inspection Fee Paid 

 

Inspector Contacted date:_______________ By:________________ Date: 

Requested Day/Time confirmed:_________  By:________________ Receipt: 

Approved by:________________________  Date:_______________ Rec’d By: 

 
Incorporated 1963 

 

 

_____________________                                                                   _____________________ 

 

 

 

Request for Building Inspection – Outside of Normal Business Hours 

 

Job Location:____________________________________________________________ 

 

Permit Number: PB_____________________ 

 

Type of Inspection requested:_______________________________________________ 

 

Date of Inspection Requested:__________________  Requested Time:______________ 

 

Contractor/Owner Requesting Inspection:_____________________________________ 

 

I understand and agree to pay the required fee of $75.00 to the City of Luna Pier for 

payment of the Building Inspector to perform the above requested inspection outside 

of normal business hours. I further understand and agree that every attempt will be 

made by the Building Inspector to honor my requested day and time but there is no 

guarantee of inspection on the specific requested day and/or time. 

 

 

Signature of Contractor/Owner requesting inspection    Date 

 

 

 

 

 

 

 

 

 
www.cityoflunapier.com 

 
Email: 

mdemski@cityoflunapier.com 

 
 
 
 
 

Building Inspector 
Michael Demski (ext. 202) 

Phone: 
734-848-6495 

Fax: 
734-848-2714 

 
  

 

 

 

The City of Luna Pier, Michigan 
4357 Buckeye Street, PO Box 375 
Luna Pier, Michigan 48157-0375 

http://www.cityoflunapier.com/

