
 

   

 

 

APPLICATION FOR RENTAL CERTIFICATION ROYALTON TOWNSHIP BUILDING 
DEPARTMENT-980 MINERS RD. ST. JOSEPH, MI 49085 

 

PHONE (269) 429-2501  EMAIL rental@royaltontownship.org 

Please submit the following information, pay the appropriate certification fees, and schedule a property 
inspection before the property is occupied, or by the date indicated by the Building Department Housing 
Inspector. You may submit this application electronically to rental@royaltontownship.org  

 
 

 

ROYALTON TOWNSHIP RENTAL REGISTRATION FORM 

LONG TERM RENTAL   _ _  OVER THIRTY (30) DAYS    

SHORT TERM RENTAL _  _  NOT LESSS THAN THREE (3) DAYS AND NOT MORE THAN THIRTY (30) DAYS 

RENTAL PROPERTY ADDRESS: _______________________________________________________ 

TAX CODE: 11-17- ___________________________________________________________________ 

PROPERTY OWNER INFORMATION  

NAME: _________________________________HOME ADDRESS________________________________________ 

CITY: ________________________________________________ STATE: _______ ZIP: ______________________ 

EMAIL: _____________________________________________________ PHONE: ___________________________ 

AGENT/LOCAL CONTACT INFORMATION (IF APPLICABLE) 

AGENCY NAME: __________________________ CONTACT NAME: ________________________ 

MAILING ADDRESS: _________________________ CITY/STATE/ZIP _______________________ 

EMAIL: _______________________________________PHONE: _____________________________ 

WHO IS THE PRIMARY CONTACT FOR QUESTIONS AND INSPECTIONS FROM THE TOWNSHIP?  

     OWNER ___  AGENT __  

 

 

 

 

mailto:rental@royaltontownship.org
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 TYPE OF PROPERTY (PICK ONLY ONE): 

         ___  SINGLE FAMILY RESIDENCE        ___  DUPLEX       ___  TRIPLEX       ___  OTHER ____________      

     NUMBER OF BUILDINGS ______ NUMBER OF DWELLING UNITS _______ 

     DO YOU RESIDE IN ONE OF THE DWELLING UNITS?   YES   ___        NO ___  

     UNIT NUMBER ________________   TOTAL NUMBER OF UNITS IN BUILDING _______________ 

I hereby give permission for the officials from Royalton Township to enter my rental property for the purpose of 

conducting a rental inspection.  

PROPERTY OWNER’S NAME (PRINT) ________________________________________________________ 

PROPERTY OWNER’S SIGNATURE _______________________________________ DATE ______________ 

 

Inspectors do not inspect for mold, airborne contaminants, or other possible contaminants. 

LONG TERM FEE SCHEDULE 

 *Long Term Rentals               $200 Certificate Registration  

 *Long Term Rentals         $30 Attached Unit 

                                                 *Long Term Bi-Annual Renewal                $100 Inspection 

                                                 *Long Term Rental                            $100 2nd Reinspection  

                                                 *Long Term Rental                            $200 3rd Reinspection  

                                                 *Long Term Renewal                             $350 Late Renewal 

SHORT TERM FEE SCHEDULE 

 *Short Term Rentals               $300 Certificate Registration 

 *Short Term Rentals                                 $30 Attached Unit 

                                                 * Short Term Annual Renewal                     $100 Inspection 

                                                 *Short Term Rental                             $100 2nd Reinspection 

                                                 *Short Term Rental                             $200 3rd Reinspection  

 *Short Term Renewal                             $350 Late Renewal 

FOR USE BY TOWNSHIP:  APPLICATION RECEIVED:  _______/_______/_______   

ZONING DISTRICT: ______________    RENTAL ZONE:  1. ____2. ____3. ____4. ____5. _____ 

APPLICATION APPROVED ____/_____/______   MAX OCCUPANCY: ________________ 

APPLICATION APPROVED BY __________________________________________________ 

DATE OF RECEIPT _____/______/_______   RENTAL FEE PAID $ ______________ 

METHOD OF PAYMENT - CHECK # _________   CASH                     CREDIT CARD   



Date :

Owne rs N am e :

Ad d ress :

P a rce l # :

Su bj ect : CURRENT RE NTAL STATUS OF PROPE RTY AT :

Town s h i p reco rds i n d i ca te th at th e p ro perty m ight be ope rat i ng as a renta l u n i t , b u t i s n ot cu r rent ly regi ste red as su ch . P l ease i n fo rm

th e Town s h i p of th e cu r rent sta tus of you r p ro perty to ens u re fu l l com p l i a n ce with towns h i p regu l a t i o ns ; p l ease rev iew t h e opt i ons

be l ow a nd res pond a cco rd i ng ly .

A: If th is p roperty i s not a renta l u n it you n eed to ta ke no fu rt h e r act io n oth er tha n to com p l ete a n d s ign th e sta tement

be l ow and retu rn it to th e i n s pect i o n Depa rtment . Yo u may d ro p th i s off at th e Towns h i p H a l l M on-Th u rs 8am-5pm, F r i

8am-3 pm, o r t h e d ro p box i n th e fro nt of th e Towns h i p H a l l , ema i l , o r US PS .

" I , OWN E R OF

Of Roya lton Townsh i p M i ch iga n, h e reby c l a i m a n d ce rt i fy th e p ro perty is n ot o pera ted as a renta l u n it , i n a ny ca paci ty . I do

ack n ow ledge I a m a l l owed to hou se I mmed i ate fam i ly o n ly w i th o ut a renta l pe rm i t, wh i ch by towns h i p code is l im i ted to

thes e re l a t i o n s h i p s : s po use, ch i l d ren , ste pch i l d ren , b rot h ers a n d s i ste rs , ha l f-b roth ers a n d h a l f-s i ste rs , pa ren ts a n d

steppa rents ."

Pho ne #Owner Signatu re Date

B : I f t h i s p rope rty i s a l ong- term renta l u n it ( i . e . , i t is rented fo r a t i me fram e greater th a t o n e month ) , t he Towns h i p

req u i res fo rma l renta l reg i st ra t i on a n d b i a n n u a l i n spect i ons . P l ease com p l ete a n d retu rn th e e n c l osed regi st rat io n fo rm

and ca l l ( 269 ) 429-250 1 to sched u l e a n i n s pect i o n w i t h 30 days .

C: I f t h is p ro pe rty i s a short- term renta l u n it ( i . e . , i t i s rented fo r a t i me fram e greate r l ess o n e month ) , t h e Townsh i p

req u i res fo rma l renta l reg i stra t i o n a nd a n n u a l i n s pect ions . P l ease com p l ete a n d ret u rn th e en c losed regi st rat i o n fo rm

a nd ca l l ( 269 ) 4 29-250 1 to sch ed u le a n i n s pect i on w i th 30 d ays .

Be a dv i sed t h at it i s a v i o l a t i o n of Town sh i p O rd i n a n ce Art i c l e 7 Sect i o n 7 . 03 ( 4 . ) to o pe ra te a renta l u n i t w ith o ut a va l i d re nta l pe rm i t

a n d fa i l u re to a b ide i s a c iv i l i n fra ct i o n vio l a t i o n with fi n es sta rt i ng at $ 100 and not more th a n $500 per offen se . Yo u may fi n d th e

Code of Ord i n a n ce at Roya ltontownsh i p . o rg .

Th a n k yo u fo r you r cooperat i on a nd p l ea se co nta ct us if yo u h ave a ny q uest i ons .

Res pectfu l l y,

J a mes A. Jo n atzke

Fi re Ch i ef \ Re nta l I n spector

i i o n a t z ke (5) rova l to n towns h i p . o rg

Phone 269-4 29-250 1



ROYALTON TOWNSH I P RENTAL CH ECKLI ST

What to expect befo re the i n spect ion :

Smoke /Ca rbon Monox i de Detecto rs :

* P ro pe r ly I n sta l l ed And O pe ra b l e

Please see illustration below for

correct locations and best practices.

Battery operated is acceptable.

I n te rio r F i n i s h :

* B ra ke s/H o l e s ( F l oo rs, Ce i l i ngs, & Wa l l s )

* Tr i p H a za rd s - F l o o r i ng/Sta i rs

* Ha nd ra i l s

P rope r Egress :

* Ba seme nt Bed rooms

* Othe r Bed rooms

* O pe ra b l e W i nd ows

* Ex it s U n l ock W itho ut U se Of Keys

Mecha n i ca l H a za rd s :

* No Sto rage W it h i n 3ft . Of Ga s App l i a n ce

* D ro p P i pe O n Wate r H eate r

* P ro pe r D rye r Ve nt i l a t io n

E l ectr i ca l :

* 2 Rece pta c l es Pe r Room

* P ro pe r Re cepta c l e G ro u n d i ng

* G FC I I n K i tc he n s And Bath rooms

* Exte n s io n Co rd M i s u se

* Cove rs O n J u n ct io n Boxe s/O ut l ets/Switc he s

* Se rv i ce Pa ne l Acce ss i b l e Fo r A l l O cc u pa nts

* Se rv i ce P a ne l N ot Ove r l o aded

Exte ri o r Stru ctu re :

* H o u se N um be r P re sent & Reada b le

* E xt . J u n k Ca r/G a rbage/Weed s/ Fe nces/ Etc .

* Fo u nd at io n/Ch im ney

* Sta nd i ng Wate r

* Se l f-C l o s i ng Sc ree n Doo rs

* Pee l i ng Pa i nt/B ro ke n W i ndows

* Sc ree n s O n Wi ndows

Natu ra l/Mecha n ica l Vent i l at i on Fo r Bath rooms

Carbon monoxide detection is required when the dwelling unit contains a fuel-fired appliance

(like a gas stove, gas fireplace, gas water heater, or gas furnace). It is recommended that a fire

extinguisher be providedfor safety.

CARBON MONOXIDE ALARMS RLQUIRLD OU T SI DE LACH SLEE PING AREA

F ig u re R3 15 . 3 of 202 1 I RC Cod e Commenta ry
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