
 TOWNSHIP OF WEESAW 
County of Berrien 

P.O. BOX 38 
NEW TROY, MICHIGAN 49119 

Telephone (269) 426-3002  •  Facsimile (269) 426-7114 
 

APPLICATION FOR SPECIAL LAND USE 
 

Date: 

  
Parcel I.D. Number: 

11-22- 

Property Owner Name: 

 
Applicant(s) Name: 

Mailing Address: 

 
Mailing Address: 

City,State,Zip: 

 
City,State,Zip: 

Phone: 

 
Phone 

This application must be signed by the property owner(s).  In lieu of a signature, the owner may provide a letter 

authorizing the applicant to act on his/her behalf.  This application will not be processed until authorized by the 

property owner. 
Special Land Use Being Requested: 

 
Location of Property: 

Current Zoning of Property: 

 
Address:_____________________________________________________ 

 

   N     S     E     W   Side of _________________________________Road 

Master Plan Designation of Property: 

 
  

  Between _________________________ & __________________Roads  

Zoning of Surrounding Parcels: 

 
Total Acreage of Existing Site: 

Insert below or on back (or attach) accurate legal description of property: 

 

 

 

 

 

 
A comprehensive description of the proposed land use (attach a written narrative and drawings [where applicable] ) addressing the 

approval standards, pursuant to Weesaw Township Zoning Ordinance, Article 6, Section 5 (stated below): 

 

 

 

 

 

 

 

 

 

 

 

 

 
Weesaw Township Zoning Ordinance (10/1977) Article 6, Section 5 

c. A description of the proposed use, including parking facilities, if required, and any exceptional traffic situations that the use may occasion. 

d. A sketch drawn to approximate scale showing the size of the building or structure and the location thereof on the premises. 

e. Existent or proposed sewage or wastewater disposal facilities and water supply facilities. 

f. The use of premises on adjacent properties. 

g. A statement by the applicant appraising the effect of the proposed use upon adjacent properties and upon the development of the neighborhood. 

 

A complete site plan containing all of the applicable data outlined in the Weesaw Township Zoning Ordinance must 

accompany this application. 

 
 

Prior Special Land Use?  Yes   ;  No   

Prior Request: Approved?  ; Denied?   
Is Special Land Use Current?______ 

_____ 



Owner(s) Signature(s): 

 
I hereby grant permission for a Weesaw Township official to 

enter the above-described property for the purposes of gathering 

information related to this application, at a time mutually 

agreed with the applicant. 

 

Applicant(s) Signature (if other than owner): 

 
Signature:____________________________________________ 

Date: 

 

APPLICANT(S) COMMENTS:  (FOR SPECIAL LAND USE COMMENTS & OTHER INFORMATION RELATING TO FRONT OF 

APPLICATION – please be specific and thorough in details of Special Land Use request, attaching additional sheets if necessary: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

.    

 

SIGNATURE:         DATE: 

DO NOT WRITE BELOW THIS LINE – TOWNSHIP USE ONLY 
Application Fee: 

 
Date Received: Use For: 

Time Duration of Special Land Use (if applicable): 

 

 

 

 

   Approved;      Denied;      Approved with Conditions (list below or with 

Township Official’s comments: 

 

 

 

 

 
 

WEESAW TOWNSHIP OFFICIAL’S COMMENTS (list any conditions in detail): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
TOWNSHIP OFFICIAL’S SIGNATURE:        DATE: 

Other Master Forms/Weesaw Appl-Zoning/Spec Land Use Appl: 03/04 

 


