TOWNSHIP OF CONCORD, JACKSON COUNTY, MICHIGAN
APPLICATION #
APPLICATION FOR ZONING COMPLIANCE PERMIT
PLEASE PRINT OR TYPE (use back of application if more space is needed)

. Application is here made by:

Telephone: Date:

. Address of property involved:

Address:

. The applicant(s) is/are:
|:| the owner(s) of the property;
[ ] acting on the behalf of the owner(s) of the property.

4. Application is made to:
[ Juse land {_]Construct new building(s)
DAdd to existing building (CJAlter existing building
For the following use(s): Agricultural
5. Zoning district of the property: Agricultural
6. Current use o the property: Agricultural
7. Lot area: 8: Average lot width:
9. Distance for setback (in Feet/Inches:  Front Side: Back:
0
10. Percentage of yard covered: 0%
11. Building height: stories:
12. Total Bld. Sq./Ft. area:
a. Basement c. Second Floor:
b. First Floor: d. Porches & Decks:
13. Off-street parking: Number of spaces:

14. Number of new buildings:

15. Distance between buildings:




16. Diagram showing existing, proposed buildings, including porches, decks and structures

USE ATTACHED SHEET

We do hereby swear that the above information
is true and correct to the best of my/your knowledge.

DATE: APPLICANT(S)

Fee: $45.00

PAYMENT RECEIVED BY:

DATE RECEIVED:

APPLICATION APPROVED/DISAPPROVED:

IF DISAPPROVED — REASON(S):

ZONING INSPECTOR:

DATE:

How should we return this Application to you? You pick up @ TWP Offices:

By Fax @: By Email @:
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