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B. Permit Sequence

Documentation showing that all required permits have been issued by the agencies listed above (or a 
statement by the agency that no permit is required) must be presented to the City of Novi before building 
permits will be issued.

Construction or modification of any well or well system or any sanitary 
waste disposal system under the jurisdiction of the Oakland County 
Department of Public Health (OCDPH) or the Michigan Department of 
Natural Resources and Environment (MDNRE).

Occupation of a floodway or construction in floodplain of any lake, river 
or stream under the jurisdiction of the Michigan Department of Natural 
Resources and Environment or Department of the Army Corps of Engineers.

All proposed construction within the right-of-way of any street or highway 
under the jurisdiction of the Road Commission of Oakland County, Wayne 
County Department of Public Services, or the Michigan Department of 
Transportation.

Connection to any storm drainage facility under the jurisdiction of the 
Oakland County Drain Commissioner's Office.

Connection to any sanitary sewer facility operated by the Oakland County 
Drain Commissioner.

Impacts to wetlands or watercourses under the jurisdiction of the Michigan 
Department of Natural Resources and the Environment.
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OTHER AGENCY CHECKLIST
City of Novi Community Development Department 

Planning Division
45175 Ten Mile Road, Novi, MI  48375

248-347-0475
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A. Information Required

After Preliminary Site Plan Approval, additional information concerning proposed construction, which is under 
the jurisdiction of agencies other than the City of Novi, must be submitted to the appropriate agencies for 
review and issuance of a permit. Permits must be obtained prior to Final Site Plan approval. This additional 
information includes, but is not limited to, the following:
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