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Name of applicant _________________________________________________________________ 

Mailing address: __________________________________________________________________ 

Email: _________________________________ Phone: _____________________________________ 
 

 

SUBJECT PROPERTY 
Parcel ID number:  03-___ - ______- ______   Size (acres): _______________________ 

Address (or location if vacant): _________________________________________________________ 

Legal description:  ____________________________________________________________________ 

     ____________________________________________________________________ 

    ____________________________________________________________________ 

Owner/deed holder (if other than the applicant): _______________________________________________ 

Owner name & contact: __________________________________________________________________ 

Description of the proposed buildings and/or proposed use: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

If requesting approval for an agricultural production use building, please describe the specific use of the 

proposed building(s) and a statement describing the commercial nature of the agricultural business 

conducted on this parcel: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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THE FOLLOWING MUST BE SUBMITTED PRIOR TO REVIEW BEGINNING: 

o Completed application, and; 
o Site plan, and; 
o Any other supporting documents, and; 
o Payment of the $50.00 Application fee. 

 

Signature of Applicant: _______________________________________ Date: ______________________ 

 

Signature of Property Owner (if different): _________________________________ Date: _____________ 

Township Use Only Below Line 

Date Application Received: ___________________ Amount Paid: ______________________ Staff: _________________________ 

 
 
Zoning Review: 
 
 Approved as submitted. 

 Approved with Conditions:  

 _________________________________________________________________________________

_________________________________________________________________________________ 

 
 Denied. 

 _________________________________________________________________________________

_________________________________________________________________________________ 

 
 
Reviewed By: _______________________________________________ Date: ______________________ 


