
City of Farmington Hills, Planning Office 
31555 W. Eleven Mile Road 

Farmington Hills, MI 48336-1165 
www.fhgov.com 
(248) 871-2540 

Fax:  (248) 871-2521 
 

Application for Medical & Sales Trailers 
 
I (We) the undersigned, do hereby make application to the Planning Department of the City of Farmington Hills to use the 
property herein described, and in support of this application the facts below are shown. 
 
REQUIREMENTS FOR APPLICATION SUBMITTAL 
 
ALL PLANS MUST BE FOLDED 8 1/2 X 11 LETTER SIZE ARCHITECTS SEAL UP. 
Eight (8) copies of Site Plan 
PROOF OF OWNERSHIP: Title Insurance; Purchase Agreement; 
           Names of the Principal Owners involved in any Corporation, Partnership, etc. 
Required Fee –.........................................................................................................................................................................................Amount: $300.00   
Cash Clean-Up Bond – (Set by City Manager) ...................................................................................................................................Amount: _______  
 
 SITE CHARACTERISTICS 
 
Subject Property Address:__________________________________________________________________________________________________  
 
Subdivision and Lot # (if applicable): _________________________________________________________________________________________  
 
Sidwell/Property I.D.: #23-_____________________________________ Zoning District: ______________________________________________  
 
General Location of Site: ___________________________________________________________________________________________________  
 
Proposed Use of Trailer: _______________________________________________________Proposed Number of Employees:  
 
Size of Trailer:____________________________________________________________________________________________________________  
 
Duration of Time Trailer on Site: _______________________  Hours of Operation: __________________________________________________  
 
THE PROPERTY IS OWNED BY: 
 
Name:__________________________________________________  Name: ____________________________________________________  
 
Address: ________________________________________________  Address: __________________________________________________  
 
City/State: ________________________  Zip:_________________  City/State: _________________________  Zip:__________________  
 
Phone: _________________________________________________  Phone:____________________________________________________  
 
Owner Signature: ________________________________________  Owner Signature: __________________________________________  
 
e-Mail: _________________________________________________  e-Mail: ___________________________________________________  
 
Applicant: 
 
Name:_________________________________ Address: _________________________________________  E-Mail: ________________  
 
City/State: _________________________________  Zip: _______________ Phone:  Fax: _______________________  
 
Applicants’ interest in property (if other than the owner) 
 
_______________________________________________________________________________________________________________________  

 
Signature of Applicant: ___________________________________________________________________________________________________  
 
NO: _____________________  DATE: __________________________ RECEIVED/CHECKED BY PLANNING: ________________________ 
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