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@‘A.,’a‘o‘\,\, %y APPLICATION FOR ZONING COMPLIANCE PERMIT
i: \}“'\éf ‘::
%ﬁ:*‘&&;‘?;‘?:i12»2?2\; Thornapple Township, 200 E. Main St., Middleville, Ml 49333
"0077/“&@ y\@” Phone: 269-795-7202 Fax: 269-795-8812 PERMIT #:
) Email: zoning-administrator@thornapple-twp.org
DATE:
FEE: $40

IMPORTANT: This is NOT a BUILDING PERMIT.

Projects requiring a building permit must contact PCI for your building permit application, 269-948-4088.

PROPERTY OWNER INFORMATION PARCEL #: 08-14- - -
Owner: Cell:
Email:
Address:
Contractor Name: Cell:

Contractor Email:

PURPOSE OF APPLICATION
PURPQOSE (Check One)

New Construction Remodel Demolition Deck Pool Other
OCCUPANCY
New Dwelling Addition to dwelling Residential Accessory Building -detached
Agricultural Building (Affidavit of Exclusive Agricultural Use Required)
| Garage attached to home Fence |;| Other
CONSTRUCTION STYLE  Traditional Frame | | Pole | Modular
SIZE OF BUILDING width Depth
DWELLING [state floor area in sq. ft]: 1%t Floor: 2 Floor
STYLE OF BUILDING 1 Story 2 Story Multi-Level
BASEMENT Conventional Walk-out Slab
ROOF TYPE gambrel gable mansard hip shed A-Frame flat
BUILDING HEIGHT feet

PROPERTY AND BUILDING SITE INFORMATION

Building Site Address: Overlay District:
Current Zoning Lot Area Wetlands Present? yes no
Proposed Setbacks Front  ~ Rear _  Sidel  Side2

Required Setbacks Frot = Rear _ ~  Sidel  Side2
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APPLICATION FOR ZONING COMPLIANCE PERMIT MUST INCLUDE:

o Scaled drawing or survey of property and proposed improvement *

o Set of building plans (electronic version preferred — pdf)

o Well/Septic permits or location approval (Barry/Eaton County Health Department, 945-9516)

o Driveway Permit (if required) (Barry County Road Commission, 945-3449)

o Address or Address Assignment if vacant land (Barry County Planning Office, 945-1290)

o Erosion Control Permit if more than one(1) acre of surface disturbed or within 500’ of a lake or stream
(Barry County Planning Office, 945-1290)

* Please attach a scaled drawing or survey showing the following: dimensions of property; all roads; adjacent to property;
indicate private or public; existing easements; lakes and streams; all structures; existing or proposed septic tank and field;

existing or proposed well, distance from buildings to property line; dimensions of proposed building. Applicant assumes

responsibility for all measurements in reqgards to setbacks. Township inspection is based solely on information

supplied by applicant.
PROOF OF OWNERSHIP

___Deed __ Assessment/Tax Records _ Other ( )

Applicant Signature: (L_lowner) (LL_lagent)

| hereby certify all information and data attached to and made part of this application are true and accurate to the best of
my knowledge and belief. | understand that there may be deed restrictions on this land and it is my obligation to
determine what they are. | give permission for the Township staff to conduct a site inspection to verify improvements on
site plan.

ZONING PERMIT # -
o Approved
o Approved with Condition(s) as follows:

o Denied due to

This is NOT a BUILDING PERMIT. Projects requiring a building permit must contact PCI for your
building permit application, 269-948-4088.

This permit is good for a period of 365 days. If construction is not started during this period,
permit is void and a new application is required.

Zoning Administrator:

signature
Date of Approval

Fee Payment Type: __ Cash ____Check __ Credit Card Receipt #
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